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HEALTH  COMMITTEE 


Chairman:  Alderman  Mrs.  J.  Marshall. 

Vice-Chairman :  Councillor  Mrs.  P.  L.  F.  Colmer. 

Councillors  Mrs.  E.  W.  Baker,  Mrs.  D.  M.  Briscoe,  T.  B.  Harvey, 
Mrs.  D.  F.  Innes,  Dr.  G.  H.  Miles,  Mrs.  A.  K.  Osborne,  D.  G. 
Pearce,  Miss  E.  K.  Pryor,  Mrs.  IT.  M.  Ward,  P.  N.  Washbourn. 

Two  members  from  the  Local  Medical  Committee: 
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Innes,  Mrs.  A.  Iv.  Osborne,  Mrs.  H.  M.  Ward. 

Mrs.  H.  Vellacott  representing  the  Plymouth  and  District  Ambulance 
Service  Committee. 

Mrs.  R.  Balsdon  representing  the  St.  John  Ambulance  Brigade. 


MENTAL  HEALTH  SUB-COMMITTEE 

Chairman:  Alderman  Mrs.  J.  Marshall. 

Vice-Chairman :  Councillor  Mrs.  P.  L.  F.  Colmer. 

Councillors  Mrs.  E.  W.  Baker,  Mrs.  H.  M.  Ward,  Mrs.  D.  F.  Innes, 
Mrs.  A.  K.  Osborne. 
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Ten  members  not  of  the  Council:  Mrs.  F.  C.  Clements,  Rev.  W.  H.  A. 
Cooper,  Mrs.  D.  Drake,  Mrs.  I.  M.  Flett,  Mrs.  V.  Fulford, 
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HEALTH  OFFICERS  OF  THE  AUTHORITY 


Medical 

Medical  Officer  of  Health;  Port  Medical  Officer ; 

Principal  School  Medical  Officer : 

T.  PEIRSON,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  Medical  Officer  of  Health; 

Deputy  Port  Medical  Officer : 

G.  B.  Carter,  m.b.e.,  m.d.,  d.p.h. 

Senior  School  Medical  Officer : 

T.  H.  Harrison,  m.b.,  ch.b.,  d.p.h. 

Senior  Maternity  and  Child  Welfare  Medical  Officer: 

Marion  Smellie,  m.a.,  m.b.,  ch.b.,  d.p.h. 

Senior  Mental  Health  Medical  Officer : 

N.  R.  Matheson,  m.b.,  ch.b.,  c.p.h. 

Assistant  School  Medical  Officer: 

L.  N.  Trethowan,  M.R.C.S.,  L.R.C.P. 

Assistant  Medical  Officer  of  Health — Port  and  General: 

H.  B.  Boucher,  m.b.,  f.r.c.s.,  d.t.m.  and  h. 

Assistant  Maternity  and  Child  Welfare  and  School  Medical  Officers 
T.  R.  W.  Forrest,  m.r.c.s.,  l.r.c.p. 

Enid  Atkins,  m.b.,  ch.b.,  d.c.h. 

Desiree  M.  Howells,  m.r.c.s.,  l.r.c.p. 

D.  Hines,  m.b.,  b.s.  (lond.),  m.r.c.s.,  l.r.c.p.  (Part-time). 

Senior  Chest  Physician 

{in  conjunction  with  the  Regional  Hospital  Board) : 

J.  J.  Y.  Dawson,  m.c.,  m.d.,  m.r.c.p.,  m.r.c.s. 

Chest  Physician 

{in  conjunction  with  the  Regional  Hospital  Board) : 

R.  St.  J.  Harold,  l.r.c.p.  and  s.i.,  d.p.h. 
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Dental 


Senior  Dental  Officer : 

R.  M.  Maynard,  l.d.s. 

Dental  Surgeons — School  Health  and  Mothers  and  Young  Children 
J.  F.  Gray,  l.d.s. 

M.  S.  WlDDUP,  L.D.S. 

A.  MaUGHAN,  M.C.,  L.D.S. 

(in  conjunction  with  the  Regional  Hospital  Board). 

D.  Middleton,  l.d.s. 


Other  Staff 

Chief  Public  Health  Inspector : 

C.  E.  Sanderson,  f.r.san.i.*|J  (Resigned  31st  July.  1958) 
W.  G.  Lock,  M.A.p.H.i.*fJ  (Appointed  1st  August,  1958) 

Port  Health  Inspector : 

A.  S.  Knr*f 

Senior  Welfare  Services  Officer : 

H.  J.  Paternoster,  f.i.s.w. 

Superintendent  Health  Visitor : 

Miss  M.  Hornby,  s.r.n.,  s.c.m.,  h.v.  cert. 

Non-Medical  Supervisor  of  Midwives  and 
Superintendent  of  Midwifery : 

Mrs.  S.  K.  C.  Chatfield,  r.f.n.,  s.r.n.,  s.c.m.,  m.t.d. 

Superintendent  of  District  Nurses’  Home: 

Miss  D.  M.  Williams,  s.r.n.,  s.c.m.,  m.t.d.,  h.v.  cert. 

Chief  Clerk: 

C.  L.  Marsh. 

Ambulance  Officer: 

R.  D.  Sampson,  s.b.st.j. 

Moral  Welfare  Officer: 

Miss  B.  Featherston 

Home  Help  Organiser : 

Mrs.  P.  Nodder 

*  Public  Health  Inspectors  Certificate, 
t  Meat  Inspector’s  Certificate. 

I  Sanitary  Science  Certificate. 
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To  The  Lord  Mayor,  Alderman  and  Councillors  of  the  City 
of  Plymouth. 


I  have  the  honour  to  present  to  you  my  Annual  Report  on  the 
health  of  the  City  of  Plymouth  for  the  year  1958. 


Statistics 


The  Registrar-General's  estimate  of  the  total  resident  popula¬ 
tion  is  216,300.  The  Infant  Mortality  rate  for  Plymouth  is  20.26 
(deaths  under  1  year  per  1,000  live  births).  In  common  with  the  rest 
of  the  country  the  incidence  of  pulmonary  tuberculosis  and  the 
mortality  from  that  disease  continue  their  steady  decline.'  'The 
number  of  new  cases  of  pulmonary  tuberculosis  in  1958  was  143, 
attack  rate  0.66  per  1,000  population  compared  with  the  average 
attack  rate  for  1944/48  of  1.64.  The  number  of  deaths  from  pul¬ 
monary  tuberculosis  in  1958  was  21  as  compared  with  142  in  1948, 
the  mortality  rate  in  1958  of  0.09  as  compared  with  the  average  for 
1944/48  of  0.75.  Although  the  improved  methods  of  treatment, 
particularly  by  drugs,  have  played  a  considerable  part  in  this 
achievement,  there  can  be  little  doubt  that  the  general  increase  in 
standard  of  living,  economic  and  in  housing,  is  the  principal  factor 
involved. 


Publicity  and  Health  Education 

If  the  public  is  to  derive  full  benefit  from  the  services  provided 
it  is  essential,  of  course,  that  it  should  be  kept  fully  informed  of  the 
details  of  these  services  and  as  to  how  they  can  be  utilised.  Simi¬ 
larly,  it  is  the  duty  of  the  local  health  authority  to  carry  out 
measures  of  education  of  the  public  in  all  matters  relating  to  health 
and  the  prevention  of  illness.  This  must  be  a  continuous  process, 
partly  by  individual  instruction  and  partly  by  mass  publicity 
through  the  Press,  cinema,  broadcasting,  etc.  To  be  of  real  value 
the  results  of  medical  research  frequently  require  interpretation  for 
presentation  to  the  public.  It  is  most  important,  therefore,  if  the 
efforts  of  the  health  department  are  to  be  effective  in  this  respect 
that  it  should  maintain  good  and  helpful  relations  with  the  local 
press.  I  can  pay  my  sincere  tribute  for  this  in  Plymouth. 

During  the  year  a  revised  edition  was  issued  to  all  medical 
practitioners  of  the  Local  Health  Services  Guide  which  is  intended 
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to  tell  them  how  to  obtain  from  the  Health  and  Welfare  Department 
whatever  help  they  consider  their  patients  require.  The  first 
edition  was  in  1933.  A  new  booklet  was  also  prepared  and  sent  to 
all  interested  persons  entitled  Welfare  of  Elderly  People  and  Handi¬ 
capped  Persons,  giving  details  of  the  local  welfare  services. 

The  Health  Committee  took  action  under  the  Ministry  of  Health 
circular  6/58  with  a  view  to  arousing  public  interest  in  the  need 
for  greater  care  in  the  home  so  as  to  reduce  the  large  number  of 
preventable  accidents  which  occur,  principally  burning  and  scalding 
accidents  to  old  people  and  young  children. 

The  Very  Young  Deaf 

An  audiology  clinic — a  combined  effort  between  the  school 
health  service,  the  hospital  consultant  and  the  head  teacher  of 
the  school  for  the  deaf — was  commenced  for  the  investigation  of 
young  children  suspected  of  deafness  and  for  the  instruction  of 
the  parents  in  the  way  in  which  they  can  help  their  deaf  children 
to  learn  to  speak  and  to  improve  their  speech.  Much  credit  is  due 
to  Dr.  Trethowan,  a  school  medical  officer  in  my  department,  for 
his  part  in  this  work. 

It  is  recognised  now  that  the  great  majority  of  children  who 
were  previously  thought  to  be  deaf  from  birth,  in  fact  have  some 
degree  of  hearing  ability  and  it  is  vital  if  the  child  is  to  learn  to 
hear  and  speak,  that  these  children  should  be  found  and  helped  at  an 
early  age,  preferably  in  the  first  year  of  life.  It  is  possible  nowadays 
to  fit  a  child  in  the  first  months  of  life  with  a  satisfactory  hearing 
aid. 

Clinic  Attendances 

The  general  attendance  of  ante-natal  clinics  and  child  welfare 
centres  continued  at  a  reasonably  good  level.  During  the  year  3,212 
new  cases  attended  ante-natal  clinics  (including  midwives’  sessions) 
and  the  total  number  of  confinements  in  Plymouth  was  3,719. 

At  child  welfare  centres,  the  total  under  1  year  of  age  who 
attended  for  the  first  time  was  2,764.  These  attendances  provide 
the  opportunity  for  the  teaching  of  mothercraft  and  other  kinds 
of  health  education. 
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Hospital  Beds  for  Mental  Defectives 

The  Health  Committee  has  been  particularly  concerned  about 
the  long  waiting  time  so  frequently  experienced  before  mental 
defectives  are  admitted  into  an  institution.  Some  of  these  low- 
grade  cases  are  the  source  of  great  distress  to  their  parents.  After 
prolonged  representation  to  the  Regional  Hospital  Board  it  seems 
at  last  that  some  additional  accommodation  is  now  to  be  provided. 

Poliomyelitis 

During  the  year  there  was  a  sharp  increase  in  the  number  of 
cases  of  poliomyelitis  occurring  in  the  city — a  total  of  51  and  3 
deaths.  However,  the  campaign  of  vaccination  against  this  disease 
is  now  proceeding  apace  and  in  this  connection  I  would  pay  tribute 
to  the  excellent  increased  work  so  willingly  undertaken  by  the 
staff,  clerical,  nursing  and  medical. 


Staff 

In  August,  Mr.  C.  E.  Sanderson,  the  Chief  Public  Health 
Inspector,  was  appointed  Housing  Manager  for  the  city  and  his 
place  was  filled  by  the  promotion  of  his  deputy,  Mr.  W.  G.  Lock. 

I  am,  my  Lord  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

T.  PEIRSON. 


"Seven  Trees", 
Lipson  Road, 
Plymouth. 


(Tel:  Plymouth  61081) 


June,  1959. 
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Statistics  and  Social  Conditions 
of  the  Area,  1958 

Area  in  acres  (Land  and  Inland  Water)  ...  ...  ...  13,115 

Rateable  value  of  the  City  ...  ...  ...  ...  £3,135,657 

Sum  represented  by  the  penny  rate  (estimated)  ...  £12,543 

Registrar  General's  estimate  of  the  home  population  ...  216,300 

Number  of  marriages  in  the  City  during  1958  ...  ...  1,658 

Marriage  Rate  per  1,000  of  estimated  home  population  7.66 

Number  of  unemployed  persons  in  the  City  as  at  31st 


December,  1958: 


Age 

Total 

Men 

18  and  over 

•  •  •  •  .  . 

2,099 

Boys 

15  to  17 

...  ... 

139 

Women 

18  and  over 

...  ... 

931 

Girls 

15  to  17 

. . . 

30 

3,199 

All  Deaths: 

M.  F. 

Total 

1,310  1,180 

2,490 

Death  rate  per 

1,000  of  estima- 

ted  home  popu- 

lation 

11.51 

Comparability  factors 

Births 

..  1.01 

Deaths  . 

..  1.09 

STATISTICS  RELATING  TO  MOTHERS  AND  INFANTS,  1958 

Live  Births: 

M.  F. 

Total 

Legitimate 

1,759  1,709 

3,468 

Birth  rate  per  1,000 

Illegitimate 

103  81 

184 

of  the  estimated 

- — _ — 

home  population 

1,862  1,790 

3,652 

16.89 

Stillbirths : 

M.  F. 

Total 

Legitimate 

37  32 

69 

Stillbirth  rate  per 

Illegitimate  ... 

3  1 

4 

1 ,000  total  (live 

—  — 

— 

and  still)  births 

40  33 

73 

19.60 

Total  live  and  still  births:  3,725 
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Infant  Deaths  (under  one  year) : 

M.  F.  Total 
Legitimate  ...  43  26  69 

Illegitimate  ...  2  3  5 


45 


29 


74 


Infant  mortality  rate  per  1,000  live  births— total  ...  20.26 

„  ,,  „  ,,  ,,  ,,  „  legitimate  ...  19.89 

„  „  ,,  ,,  ,,  ,,  „  illegitimate...  27.17 

Neo-natal  mortality  rate  per  1,000  live  births  ...  ...  13.42 

Illegitimate  live  births  per  cent  of  total  live  births  ...  5.04% 

Maternal  deaths  (including  abortion)  ...  ...  ...  2 

Maternal  mortality  rate  per  1,000  live  and  still  births  ...  0.54 


Cremations 


There  were  1,495  cremations  during  the  year,  an 
increase  of  125  over  the  previous  year.  In  11 
cases  it  was  necessary  to  require  a  post-mortem  examination  before 
authorising  cremations. 


Medical 
Examination 
of  Council 
Employees 


During  the  year,  728  examinations  were  made  in 
connection  with  the  Council’s  Superannuation 
and  Sick  Pay  Schemes. 


662  of  these  examinations  of  Council’s  employees  or  prospective 
employees  were  to  assess  their  fitness  for  their  occupation  and 
suitability  for  entrance  to  the  Schemes. 

Of  these: 


(a)  561  (84.7%)  were  found  free  from  any  defect  likely  to 
affect  their  service  and  were  reported  to  the  employing 
department  as  fit  for  employment  and  entry  to  the 
Schemes. 


( b )  8  prospective  employees  (1.2%)  were  found  unfit  for 
entry  to  Corporation  employment. 

(c)  37  (5.9%)  were  found  to  possess  defects  likely  to 
curtail  materially  their  working  life  or  to  lead  to 
undue  absence  owing  to  sickness.  They  were  reported 
as  reasonabty  fit  for  their  proposed  employment  but 
not  for  entry  to  the  Superannuation  or  Sick  Pay 
Schemes. 
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(d)  56  (8.4%)  were  found  to  have  defects  of  a  temporary 
or  remediable  nature.  Though  unfit  for  entry  to  the 
Schemes  at  the  time  of  examination  it  is  probable 
that  most  of  this  group  would  be  able  to  enter  the 
Schemes  on  re-examination  after  suitable  treatment 
or  a  period  of  observation. 

The  unfitness  of  the  8  persons  in  (b)  above  found  unsuitable 
for  Corporation  employment  was  due  to  cardio-vascular  disease  in 
4  cases,  and  arthritis  in  2  cases,  asthma  and  bronchitis  in  one  case 
each. 

Of  the  93  persons  in  (c)  and  (d)  above,  80  were  manual  workers 
and  there  is  no  administrative  obstacle  to  offering  them  employ¬ 
ment  though  they  are  unfit  for  entry  to  the  Schemes.  The  remaining 
13  were  applicants  for  “Officer”  posts  subject  to  the  Local  Govern¬ 
ment  Superannuation  Act.  This  requires  that  the  employee  shall 
enter  the  Superannuation  Scheme  automatically  after  two  year’s 
employment.  Because  of  this  the  Council  resolved  some  years  ago 
that  Officers  shall  be  fit  for  entry  to  the  Superannuation  Scheme  on 
taking  up  employment.  This  would  usually  prevent  the  employing 
department  offering  Corporation  employment  to  these  individuals. 

Chest  X-rays  were  carried  out  on  employees  of  the  Health  and 
Children  Departments  and  also  on  prospective  employees  of  other 
departments  when  clinically  indicated. 

(e)  35  examinations  were  carried  out  under  the  Sick  Pay 
Regulations  on  employees  referred  by  their  employing 
departments  because  of  undue  absence. 

(/)  Retirement  on  Medical  Grounds. 

31  Persons  in  Corporation  employment  were  recom¬ 
mended  for  retirement  on  medical  grounds  before  the 
normal  retiring  age.  4  of  these  were  “officers”.  The 
average  age  of  those  retiring  was  55  years  and  the 
average  length  of  service  was  20.8  years. 

The  conditions  necessitating  retirement  were: 

Respiratory  .  8  (Emphysema  2) 

(Bronchitis  6) 

Cardio-Vascular  ...  ...  ...  13  (Myocardial  degeneration  10) 

(Cerebral  arterial  disease  2) 
(Hypertension  1) 
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Musculo-Skeletal  ...  ..  ...  6  (Chronic  Arthritis  2) 

(Spinal  disc  lesion  2) 

(Kyphosis  1) 

^Fractured  skull  1) 

Others  ...  ...  ...  ...  ...  4  (Chronic  neurosis  2) 

(Epithelioma  1) 

(Carcinoma  of  Prostate  1) 


Cancer.  I  am  indebted  to  Mrs.  Longstaffe,  the  Records 

Officer  of  the  Regional  Cancer  Records  Bureau, 
for  information  concerning  the  incidence  of  cancer  amongst  Ply¬ 
mouth  residents.  The  total  number  of  cancer  registrations  during 
the  year  was  545  as  compared  with  548  in  the  previous  year. 


ISC.  No. 
140-148 


150-159 


160-165 


Site 

M. 

F. 

Total 

Buccal  Cavity  and  Pharynx 

18 

12 

30 

Lip 

2 

1 

3 

Tongue 

5 

3 

8 

Salivary  gland 

1 

6 

i"7 

/ 

Floor  of  mouth  ... 

2 

— 

2 

Other  parts  of  mouth  and  unspecified 

4 

— 

4 

Oral  mesopharynx 

2 

— 

o 

Nasopharynx 

1 

— 

1 

Hypopharynx 

1 

2 

3 

Pharynx,  unspecified 

— 

— 

— 

Digestive  Organs  and  Peritoneum 

88 

69 

157 

Oesophagus 

8 

2 

10 

Stomach  ... 

34 

20 

54 

Small  intestine  including  duodenum  ... 

— 

—  ■ 

— 
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DEATHS  UNDER  FIVE  YEARS  OF  AGE— BY  CAUSES  AND  AGE  GROUPS 

(CLASSIFIED  LOCALLY  UNDER  THE  INTERNATIONAL  STATISTICAL  CLASSIFICATION  OF  CAUSES  OF  DEATH) 


For  the  52  Weeks  Evded  28th  December,  1958 
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F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F- 

M. 

F. 

M.  F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A  23  Meningococcal  infections  ... 

A  57  Malignant  neoplasm  of  all  other  and 

— 

- 

— 

- 

- 

; 

1 

unspecified  sites  ... 

, 

1 

1 

A  59  Lymphosarcoma  and  other  neo- 

' 

' 

*”* 

— 

' — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

—  — 

“ 

plasms  of  lymphatic  and  haema¬ 
topoietic  system 

1 

1 

1 

A  71  Non-meningococcal  meningitis  ... 

_ 

"" 

— 

' — 

■ — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

‘ 

1 

1 

1 

1 

1 

A  78  All  other  diseases  of  the  nervous 

system  and  sense  organs 

, 

_ 

1 

1 

6 

A  82  Other  diseases  of  heart 

_ 

m _ 

A  90  Bronchopneumonia 

— 

— 

— 

_ 

_ 

O 

1 

1 

1 

1 

1 

7 

1 

7 

A  91  Primary  atypical,  other  and  un- 

1 

3 

z 

“ 

o 

/ 

specified  pneumonia 

— 

— 

— 

A  103  Intestinal  obstruction  and  hernia 
A  104  Gastro-enteritis  and  colitis,  except 

— 

— 

j 

i  _ 

— 

- 

- 

- 

diarrhoea  of  the  newborn 

_ 

__ 

_ 

1 

1 

9 

1 

1 

2 

3 

A  107  Other  diseases  of  digestive  system 

— 

_ 

— 

_ 

, 

1 

1 

" 

~ 

” 

1 

1 

1 

1 

A  127  Spina  bifida  and  meningocele 

A  128  Congenital  malformations  of  the 

1 

1 

1 

- 

- 

- 

2 

1 

- 

- 

- 

- 

- 

- 

- 

— 

- 

- 

- 

- 

- 

— 

- 

—  j 

—  - 

— 

- 

2 

1 

2 

circulatory  system 

— 

— 

- 

— 

— 

— 

— 

_ 

_ . 

__ 

, 

t 

, 

_ 

, 

1 

1 

1 

1 

1 

9 

1 

1 

3 

A  129  All  other  congenital  malformations 

4 

i 

4 

2 

1 

1 

6 

2 

2 

6 

4 

A  130  Birth  injuries 

1 

2 

— 

1 

1 

— 

_ 

1 

, 

, 

. 

. 

___ 

_ 

, 

3 

3 

3 

3 

3 

3 

A  131  Postnatal  asphyxia  and  atelectasis 

3 

3 

A  132  Infections  of  the  newborn  ... 

— 

1 

— 

— 

1  1 

— 

_ 

_ 

__ 

. _ 

1 

1 

. 

1 

1 

1 

, 

3 

4 

3 

4 

3 

4 

A  133  Haemolytic  disease  of  the  newborn 
A  134  All  other  defined  diseases  of  early 

1 

infancy  •••  •  •  •  •  •  •  •  •  • 

2 

— 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

_ , 

— 

2 

— 

. _ 

, _ 

_ 

_ 

_ 

_ 

, 

_  _ 

_ 

_ 

2 

_ 

_ 

2 

A  135  Ill-defined  diseases  peculiar  to  early 

infancy,  and  immaturity  un¬ 
qualified  ... 

8 

5 

2 

2 

12 

7 

- 

_ 

12 

7 

12 

7 

AE139  Other  transport  accidents  ... 

- 

1 

— 

1 

AE140  Accidental  poisoning 

AE144  Accident  caused  by  hot  substance, 

_ 

corrosive  liquid,  steam,  and  radia¬ 
tion 

__ 

1 

i 

l 

AN  150  All  other  and  unspecified  effects  of 

1 

external  causes  ...  ...  ... 

—  1 

— 

~  1 

— 

— 

*— 

— 

- 

— 

1 — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

—  — 

— 

1 

— 

— 

— 

l 

- 

Totals 

18 1 

9 

— 

» 

4 

3 

1 

“ 

1 

1 

2  I 

1 

1 

1 

- 

3 

i 

1 

1 

1 

2 

- 

31 

18 

1 

2 

1 

2 

4 

2 

- 

3 

1 

1 

1 

- 

2 
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1 

1 

1 

2 

1 

45 

29 

9 

5 

54 

34 

15c 


• 

. 

. 
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DEATHS  BY  AGE  GKOUPS  AND  CAUSES— 1958. 
AS  classified  by  the  registrar  general. 


Cause  of  Death 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 
33 

34. 

35. 

36. 


Tuberculosis,  respiratory  . 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping-cough 
Meningococcal  infections 
Acute  Poliomyelitis 
Measles 

Other  infective  and  parasitic 
diseases 

Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lung  and 
bronchus  ... 

Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Other  malignant  and  lymphatic 
neoplasms  ... 

Leukaemia  and  aleukaemia 
Diabetes 

Vascular  lesions  of  nervous  system 
Coronary  disease,  angina  ... 
Hypertension  with  heart  disease.. 

Other  heart  disease  . 

Other  circulatory  disease  ... 

Influenza 

Pneumonia  ... 

Bronchitis 

Other  diseases  of  respiratory  syster 
Ulcer  of  stomach  and  duodenum. 
Gastritis,  enteritis  and  diarrhoea. 
Nephritis  and  nephrosis  ... 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion. 
Congenital  malformations  ... 

Other  defined  and  ill-defined  disease 
Motor  vehicle  accidents 

All  other  accidents . 

Suicide 


Total  All  Causes 


0-1 

1- 

4 

Total 

under 

5  yrs. 

5-14 

15- 

24 

25-44 

45-64 

65- 

74 

75  and 
upwards 

T  otal 
all  ages 

Grand 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

2 

2 

7 

3 

2 

4 

1 

12 

9 

21 

— 

— 

— 

— 

_ 

— 

— 

— 

_ 

_ 

_ 

_ 

1 

— 

- 

— 

— 

- 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

2 

— 

— 

2 

4 

3 

7 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

“ 

— 

“ 

— 

_  j 

— 

— 

— 

. — . 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

- 

— 

—  | 

—  1 

— 

_  i 

1 

_ 

. _ , 

1 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

—  i 

— 

1 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

2 

1 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

- 

— • 

1 

_ 

1 

2 

_ 

2 

2 

4 

2 

6 

6 

8 

6 

9 

11 

23 

25  | 

48 

1 

46 

4 

24 

2 

5 

1 

76 

7 

83 

2 

— 

14 

— 

12 

— 

5 

- 

33 

33 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

10 

— 

6 

—  1 

2 

—  ! 

20 

20 

2 

2 

1 

1 

1 

7 

7 

39 

36 

38 

20 

43 

46 

130 

111 

241 

_ 

_ 

_ 

_ 

1 

— 

1 

— 

— 

— 

— 

1 

2 

2 

1 

— 

5  ! 

3 

8 

,  — 

1 

— 

1 

4 

7 

1 

3 

— 

12 

5 

17 

3 

4 

41 

25 

56 

79 

73 

136 

173 

244 

417 

# 

_ 

. 

_ 

_ 

_ 

_ 

— 

— 

— 

7 

- 

102 

26 

87 

39 

63 

60 

259 

125 

384 

6 

6 

13 

10 

10 

32 

29 

48 

77 

1 

, _ 

_ 

1 

— 

— 

— 

4 

4 

12 

24 

36 

42 

93 

144 

145 

215 

360 

i 

! 

1 

2 

21 

14 

15 

14 

26 

|  30 

63 

60 

123 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

1 

— 

1 

— 

— 

2 

1 

6 

3 

8 

11 

.  12 

8 

1 

1 

13 

9 

— 

— 

— 

— 

— 

2 

8 

3 

15 

19 

32 

41 

68 

74 

142 

_ _ 

_ 

_ , 

_ 

— 

— 

— 

— 

2 

20 

5 

19 

7 

22 

15 

63 

27 

90 

nl  - 

__ 

_ 

— 

— , 

— 

— 

— 

— 

1 

2 

5 

1 

3 

2 

7 

4 

16 

9 

25 

_ 

. 

__ 

— 

— 

— 

— 

— 

— 

2 

— 

4 

3 

11 

1 

10 

2 

27 

6 

33 

— 

1 

__ 

1 

— 

— 

i  — 

— 

1 

— 

2 

1 

3 

1 

1 

2 

1 

5 

8 

13 

_ _ 

_ _ 

_ 

— 

— 

— 

— 

3 

1 

7 

— 

4 

9 

JtJ 

9 

2 

23 

5 

28 

_ 

_ 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

7 

— 

11 

— 

19 

— 

19 

_ 

_ 

— 

— 

— 

— 

— 

1 

— 

1 

- 

— 

— 

— 

— 

2 

2 

8 

6 

3 

8 

9 

— 

— 

— 

1 

1 

— 

1 

2 

— 

10 

12 

T> 

is  24 

12 

2 

1 

26 

13 

1 

— 

1 

— 

2 

1 

16 

11 

16 

13 

26 

44 

88 

82 

170 

_ _ 

_ 

— 

1 

— 

3 

1 

2 

— 

4 

2 

— 

— 

10 

3 

13 

1 

3 

_ 

4 

— 

2 

— 

1 

— 

5 

_ 

4 

2 

— 

— 

8 

I  16 

24 

18 

42 

. 

_ 

_ 

_ 

— 

— 

— 

— 

1 

5 

7 

4 

4 

3 

4 

2 

16 

14 

30 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

- 

— 

— 

— 

— 

2 

— 

2 

i 

45 

28 

i 

9 

5 

54 

33 

5 

2 

i 

t 

7 

5 

1 

51 

40 

362 

210 

370 

288 

461 

602 

1310 

1180 

2490 

15d 
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• 

. 
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* 


. 
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ISC.  No. 

Site 

M. 

F. 

Total 

170-181 

Breast  and  Genito -urinary  Organs 

39 

123 

162 

Breast 

— 

67 

67 

Cervix  uteri 

— 

19 

19 

Corpus  uteri 

Other  parts  of  uterus  including  chorio- 

— 

12 

12 

nepithelioma  ... 

— 

— 

— 

Uterus,  unspecified 

Ovary,  Fallopian  tube  and  broad  liga¬ 

— 

1 

1 

ment 

Other  and  unspecified  female  genital 

— 

12 

12 

organs  ... 

5 

5 

Prostate  ... 

20 

— 

20 

Testis 

Other  and  unspecified  male  genital 

1 

1 

organs  ... 

— 

— 

— 

Kidney 

5 

3 

8 

Bladder  ... 

13 

4 

17 

190-!99 

Other  and  Unspecified  Sites 

46 

49 

95 

Malignant  melanoma  of  skin  ... 

— 

2 

2 

Rodent  Ulcer 

26 

19 

45 

Other  skin 

9 

3 

12 

Eye 

— 

1 

1 

Brain  and  other  parts  of  nervous  system 

6 

11 

17 

Thyroid  gland 

— 

3 

3 

Other  endocrine  glands 

— 

2 

2 

Bone 

1 

2 

3 

Connective  tissue 

1 

1 

2 

Secondary  and  unspecified  lymph  nodes 

1 

1 

2 

Other  and  unspecified  sites 

2 

4 

6 

200-205 

Lymphatic  and  Haematopoietic  Tissues 

11 

8 

19 

Lymphosarcoma  and  reticulosarcoma  . . . 

3 

2 

5 

Hodgkins  disease 

3 

1 

4 

Other  forms  of  lymphoma 

1 

2 

3 

Multiple  myeloma 

— 

— 

— 

Leukaemia  and  aleukaemia 

4 

3 

7 

Mycosis  fungoides 

- 

— 

— 

15 


CLIMATOLOGICAL  OBSERVATIONS 


Taken  at  The  Hoe,  Plymouth,  during  the  Year  1958 


1958 

1957 

Records  and 

A verages 

Temperatures  : 

Maximum 

74.4 

82.0 

87.0  X 

(19th  July) 

(16th  June) 

(16/8/47) 

(12/7/23) 

Minimum 

22.2 

25.0 

16. 0J 

(23rd  Jan.) 

(17th  Dec.) 

(29/1/47) 

(1/2/47) 

Mean 

51.1 

52.7 

51.5*** 

Daily  Range  ... 

10.3 

10.6 

10.7*** 

Relative  Humidity 

83% 

82% 

81%*** 

Earth  Temperatures: 

Earth  1  ft.  deep 

52.2 

53.2 

52.3* 

Earth  4  ft.  deep 

52.9 

53.9 

52.8** 

Minimum  on  Grass  ... 

18.1 

21.1 

5.0J 

(24th  Jan.) 

(16th  Dec.) 

(2/2/56) 

Sea  Temperature: 

Mean  6  ft.  deep 

53.5 

54.4 

53.3* 

Rainfall  : 

Total  during  Year 

43.14" 

36.35" 

37.62"*** 

Greatest  daily  fall 

1.01" 

1.18" 

2.55":j: 

(4th  Nov.) 

(3rd  Nov.) 

(15/8/52) 

Number  Wet  Days  ... 

199 

177 

190*** 

Sunshine: 

Total  Number  Hours  ... 

1345.2 

1760.6 

1684.6*** 

Greatest  Daily  Amount 

14.0 

15.3 

15.3  + 

(26th  May) 

(5th  June) 

(3/6/06) 

(5/6/57) 

Number  Sunless  Days 

85 

63 

63*** 

Wind  : 

Prevailing  Direction  ... 

N.W. 

N.W. 

S.W.*** 

Highest  Gust,  m.p.h 

67 

87 

96  X 

(23rd  May  and 
3rd  Oct.) 

(10th  Dec.) 

(8/3/28) 

X  Denotes  Absolute  Record. 

*  Denotes  a  55  Year  Average. 
**  Denotes  a  37  Year  Average. 
***  Denotes  a  60  Year  Average. 
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REPORT  ON  THE  CLIMATOLOGICAL  STATION 

FOR  1958 

Notes  Two  of  the  main  features  of  the  year  were  the 

unusually  low  amounts  of  sunshine  recorded,  com¬ 
bined  with  unusually  high  rainfall  figures.  Sunshine  totals  were 
below  the  60  Years'  Average  for  every  month  of  the  year.  During 
the  summer  months,  sunshine  figures  for  June  were  5T8  hours 
below  average ;  for  July,  29-4  hours  below  average ;  and  for  August, 
89-2  hours  below  average.  Nearly  one-quarter  of  the  days  in  the 
year  were  sunless  days. 

Rainfall  totals  for  January,  February,  May,  June,  July,  August, 
and  September  were  all  above  the  60  Years’  Average.  From  20th 
to  30th  April,  rainfall  was  0*58";  in  May,  3-39";  in  June,  3-61";  in 
July,  3-14";  in  August,  5*71";  in  September,  4-95";  and  from  1st 
to  4th  October,  T95"  of  rain  was  measured.  So  that  the  total 
amount  of  rainfall  recorded  during  “Summer  Time”  from  20th 
April  to  4th  October,  inclusive — a  period  of  about  5-J-  months — was 
no  less  than  23-33". 

Another  feature  of  the  year’s  weather  was  the  frequency  of  high 
wind  gusts  compared  to  certain  previous  years.  Only  two  months 
of  the  year  (July  and  November)  recorded  gusts  of  less  than  50 
m.p.h.  On  the  other  hand,  gusts  exceeding  60  m.p.h.  were  recorded 
at  Smeaton  Tower  during  February,  March,  May,  June,  October, 
and  December. 

Mean  air  temperatures  for  February,  September,  and  October 
were  above  the  60  Years’  Averages.  All  other  months  in  the  year 
were  cooler  than  average.  On  only  three  days  in  the  year  was  the 
maximum  air  temperature  recorded  inside  the  Stevenson  Screen 
over  70-0°F.  These  were  8th  July  (73-5°F.),  19th  July  (74-4°F.), 
and  4th  September  (72*3°F.). 

On  3rd  June,  a  representative  from  the  Meteorological  Office, 
Air  Ministry,  inspected  the  station.  Following  a  satisfactory  report 
on  this  visit,  an  Inspection  Certificate  was  issued  on  13th  June. 
As  from  1st  November,  Plymouth  Hoe  station,  together  with 
similar  stations  in  other  parts  of  the  United  Kingdom,  has  rendered 
monthly  climatological  returns  to  the  Meteorological  Office  on  the 
new  Form  3208.  Daily  readings  are  coded  on  this  Form  in  order  to 
permit  the  direct  punching  of  observational  data  on  to  “Hollerith” 
cards  for  machine  processing. 
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Maternity  and  Child  Welfare 

Report  of  the  Senior  Medical  Officer: 

Dr.  Marion  Smellie 

Births-  The  number  of  notified  and  registered  live  births 

was  4,327,  and  after  adjustment  for  inward  and 
outward  transfers  3,710.  There  were  690  outward  transfers  of  live 
births,  506  from  Freedom  Fields  Hospital,  146  from  the  Alexandra 
Maternity  Home  and  38  from  the  Devonport  Maternity  Home.  On 
the  Registrar  General’s  allocation  of  3,652  live  births,  the  birth 
rate  was  16.88,  that  for  England  and  Wales  being  16.4. 

Once  again,  the  local  notification  and  registration  of  illegitimate 
births  fell  short  of  the  Registrar  General’s  allocation  by  nearly 
one  half. 

There  were  1,925  domiciliary  live  births  and  2,402  in  institu¬ 
tions.  About  40%  of  the  expectant  mothers  confined  in  Freedom 
Fields  Hospital  were  not  Plymouth  residents. 


Total  live  births  (legitimate 

Notified 

Registered 

Allocated 

and  illegitimate) 

4327 

4327 

3652 

Total  stillbirths  (legitimate 
and  illegitimate) 

108 

108 

73 

4435 

4435 

3725 

Illegitimate  births — live 

102 

102 

“184 

stillbirths 

3 

3 

4 

105 

105 

188 

PLACE  OF  CONFINEMENT 

Own  home  by  municipal  midwife  .. .  ...  ...  ...  1460 

Own  home  bv  municipal  midwife  with  doctor  present  ...  414 
Own  home  by  private  midwife  with  doctor  present  ...  39 
Own  home  by  private  doctor  ...  ...  ...  ...  3 

Alexandra  Maternity  Home  by  midwife  ...  ...  ...  565 

Alexandra  Maternity  Home  by  midwife  with  doctor 

present  ...  ...  ...  ...  ...  ...  ...  218 

Devonport  Maternity  Home  by  midwife  ...  ...  320 

Devonport  Maternity  Home  by  midwife  with  doctor 

present  ...  ...  ...  ...  ...  ...  26 

Freedom  Fields  Hospital  by  midwife  ...  ...  ...  859 

Freedom  Fields  Hospital  by  midwife  with  doctor  present  458 
Hospital  booking  but  B.B.A.  own  home  ...  ...  5 

Unattended  ...  ...  ...  ...  ...  ...  ...  1 

•Multiple  births  counted  as  one  *4368 

Plymouth  Residents:  =—■—-» 

Total  Home  Confinements  ...  ...  ...  1922  (52%) 

Total  Institutional  Confinements  ...  ...  1785  (48%) 
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BIRTH  RATES  FROM  1920 


Year 

1920-29 

1930-39 

Average 

Average 

Plymouth 

.  18.9 

15.4 

England  and 

1940-49 

Average 

.  21.6 

16.9 

1950 

...  ... 

.  16.91 

15.8 

1951 

...  ... 

.  16.49 

15.5 

1952 

...  ... 

: .  15.95 

15.3 

1953 

...  ... 

.  16.45 

15.5 

1954 

...  ... 

.  16.46 

15.2 

1955 

...  ... 

.  16.22 

15.0 

1956 

.  16.31 

15.7 

1957 

...  ... 

.  16.59 

16.1 

1958 

...  ... 

.  16.88 

16.4 

The  following  table  shows  the  ward  distribution  of  Plymouth 
births,  adjusted  by  inward  and  outward  transfers:— 


Ward 

Live  Births 

Stillbirths 

Total 

Number 

Notified 

Charles 

193 

4 

197 

Compton 

175 

2 

177 

Crownhill 

402 

9 

411 

Drake 

143 

1 

144 

Efford 

151 

7 

158 

Ernesettle 

300 

8 

308 

Ford 

138 

1 

139 

Friary 

125 

4 

129 

Molesworth  ... 

181 

3 

184 

Mount  Gold  ... 

158 

2 

160 

Nelson 

245 

7 

252 

Peverell 

116 

5 

121 

St.  Andrew  ... 

164 

1 

165 

St.  Aubyn 

137 

1 

138 

St.  Budeaux 

235 

7 

242 

St.  Peter 

133 

1 

134 

Stoke 

163 

3 

166 

Sutton 

174 

1 

175 

Tamerton 

241 

7 

248 

Trelawny 

136 

2 

138 

Totals 

3710 

76 

3786 

Stillbirths.  The  total  number  of  stillbirths  notified  and 

registered  was  108.  This  included  32  outward 
transfers,  leaving  76  belonging  to  Plymouth.  The  Registrar  General, 
however,  allocated  73  stillbirths  to  Plymouth,  making  the  stillbirth 
rate  19.6,  the  provisional  rate  for  England  and  Wales  being  21.6. 

From  the  following  table  it  will  be  seen  that  the  Plymouth 
stillbirth  rate  has  fluctuated  quite  considerably  over  the  past  ten 
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years,  and  that  there  is  as  yet  no  steady  decrease.  The  number  of 
domiciliary  stillbirths  fell  from  24  to  11. 

Prematurity  was  a  factor  in  41  of  the  76  stillbirths,  and  in 
addition  two  babies,  though  born  at  term,  weighed  only  4\  lbs., 
and  are,  therefore,  counted  as  premature  by  weight,  bringing  the 
total  associated  with  prematurity  to  43,  i.e.  56%.  Maceration 
occurred  in  45%. 

Stillbirth  Rate 


Year 

England  a 

,nd  Wales 

Plymouth 

Per  1,000 
births 

Per  1,000 
population 

Per  1,000 
births 

Per  1,000 
population 

1948 

— 

0.42 

19.91 

0.43 

1949 

— 

0.39 

25.34 

0.51 

1950 

— 

0.37 

18.88 

0.32 

1951 

23.0 

0.36 

23.98 

0.40 

1952 

22.7 

0.36 

22.70 

0.37 

1953 

22.4 

0.35 

20.17 

0.34 

1954 

23.5 

0.37 

24.52 

0.41 

1955 

23.2 

0.36 

20.22 

0.33 

1956 

22.8 

23.8 

0.39 

1957 

22.4 

— 

18.73 

0.31 

1958 

21.6 

— 

19.6 

0.34 

I 

Number  of  notified  stillbirths- — -Institutional  ...  97 


Freedom  Fields  Hospital  ...  87 

Alexandra  Maternity  Home  ...  6 

Devonport  Maternity  Home  ...  4 


Domiciliary  ...  ...  11 


108 

Less  outward  transfers  ...  ...  ...  32 


Inward  transfers 


76 


Plymouth  stillbirths 


76 


The  following  information  has  been  extracted  from  a  survey  of 

the  records  of  the  76  Plymouth  stillbirths: — 

Doctor  in  attendance  ...  ...  13  Male  stillbirths  ...  42 

Midwife  only  in  attendance  ...  63  Female  stillbirths  ...  34 

76  76 
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A.  Macerated:  35.  (Freedom  Fields  Hospital,  26;  Alexandra  Maternity- 

Home,  3;  Devonport  Maternity  Home,  1 ;  Own  home,  5.) 


Duration  of  pregnancy 

Over  40  weeks 
40  weeks 
36-39  weeks 
30-35  weeks 
28-29  weeks 


6 

6 

9 

11 

3 


Parity : 


1st  pregnancy 
2nd  ,, 

3rd 

4  th 

5  th  ,, 

Over  5th  pregnancy 


Prenatal  supervision: 

Satisfactory 

Unknown 


Standard  of  living: 

Good 

Fair 


35 


15 

5 

7 

3 
1 

4 

35 


34 

1 

35 


22 

13 


Causes : 

(a)  Postmature 

Cord  round  neck 
Difficult  breech  delivery 
Unknown 


35 


1 

1 

3 


( b )  Full-term 

Toxaemia 
Knot  in  cord 
Placental  insufficiency 


1 

1 

5 


( c )  36-39  weeks 

Cord  round  neck 
Placental  insufficiency 

A.P.H.  . 

Anencephaly  ... 
Unknown 


1 

2 

1 

3 

2 


(d)  32-35  weeks 

Hypertension 

Toxaemia 

Rhesus  incompatibility 
Unknown 


2 

3 

1 

1 
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(e)  30-31  weeks 

Toxaemia 

Anencephaly 

(/)  28-29  weeks 

Toxaemia 

Unknown 


3 

1 


4 


1 

2 


3 

35 


B.  Premature  But  Not  Macerated  : 


Duration  of  pregnancy 

37  weeks 
34-36  weeks 
31-32  weeks 
20-30  weeks 
26  weeks 


18.  (11  were  under  3f  lbs.  in  weight; 
5  between  4  and  4^  lbs.  in 
weight;  2  between  6  and  6£  lbs. 
in  weight.) 

(Freedom  Fields  Hospital,  16; 
Own  home,  2) 

.  3 

.  8 

.  3 

.  3 

.  1 

18 


Parity 


1st 
2nd 
3rd 
4th 
5  th 


pregnancy 

99 


y  9 


Over  5th  pregnancy 


3 

4 

5 
1 

3 

2 


18 


Prenatal  supervision 

Satisfactory  ...  ...  ...  ...  ...  17 

Unknown  ...  ...  ...  ...  ...  1 

18 


Standard  of  living 

Good 

Fair 


Causes 

(a)  37  weeks 

A.P.H.  . 

Accidental  haemorrhage 
Unknown 


12 

6 

18 


1 

1 

1 
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(. b )  34-36  weeks 

Essential  hypertension 
Anencephaly 
Obstructed  labour  ... 
Accidental  haemorrhage 
Rhesus  incompatibility 
Unknown 

(c)  31-32  weeks 

Accidental  haemorrhage 
Anencephaly  ... 
Pre-eclampsia 

(d)  29-30  weeks 

Hydramnios  ... 
Anencephaly  ... 
Unknown 

(e)  26  weeks 

Anencephaly 


1 

3 

1 

1 

1 

1 


1 

1 

1 


) 

1 

3 


1  1 
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C.  Stillbirths  at  or  Near  Term:  23.  (Freedom  Fields  Hospital,  15; 


Postmat  ure  ...  8  Term 


Alexandra  Maternity  Home,  1 ; 
Devonport  Maternity  Home,  3 ; 
Own  home,  4.) 

11  38/39  weeks  ...  4 


Parity 


1st 

2nd 

3rd 

4th 

5th 


pregnancy 

9  9 


7  7 


Over  5th  pregnancy 


6 

5 

3 

2 

3 

4 
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Age 


Under  21  years 
21-24  years 


25-29 


9  9 


30-34 


9  9 


35-39 


40  years  and  over 
Unknown 


3 

4 
6 
2 

5 
2 
1 
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Prenatal  supervision 

Satisfactory  ...  ...  ...  ...  ...  23 

Standard  of  living 

Good  ...  ...  ...  •••  •••  •••  8 

Fair  ...  ...  ...  ...  ...  ...  15 

23 


23 


Delivery 


Spontaneous  ...  ...  ...  ...  14 

Instrumental  ...  ...  ...  ...  9 


Causes : 

Anencephaly 
Placental  insufficiency  ... 

Cord  round  neck 
Meningocele 

Hydrocephaly  +  meningocele 

Dystocia 

Placenta  praevia 

A.P.H . 

Toxaemia 

Intra  uterine  anoxia 
Hypertension 
Unknown  (twin) 


23 

2 

2 

2 

1 

I 

1 

6 

1 

9 

3 

1 

1 

1 
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Circular  20/44,  There  were  244  premature  babies  belonging  to 
Care  of  Pre-  ,  .  .  .  .  „ 

mature  Infants.  Plymouth,  the  same  number  exactly  as  m  19d7, 

12  fewer  being  born  in  hospital  and  12  more  in 
their  own  homes. 

Deaths  under  one  month  were  however  down  to  27  (from  45), 
25  occurring  in  the  first  week  of  life.  The  percentage  surviving  at 
28  days  rose  to  87.3,  and  the  neonatal  mortality  rate  fell  to  1 10.6,  the 
second  lowest  recorded. 


Neonatal  mortality  rates  in  premature  babies: — 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 


203 

177 

169 

177 

150 

108 

184 

110.6 


Of  the  total  notified  live  births  7.1%  were  premature,  and  of 
those  belonging  to  Plymouth,  6.5%.  Of  the  95  district  born  pre¬ 
mature  babies,  67  were  nursed  entirely  in  their  own  homes.  Three 
died  within  a  few  hours  of  birth,  23  were  moved  to  the  hospital 
premature  baby  unit  and  2  died  within  28  days.  One  hundred  and 
twenty-seven  premature  babies  born  in  hospital  were  discharged 
for  home  nursing  when  weighing  4  lbs.  5  oz.  or  over. 


Nineteen  premature  babies  left  the  City  during  the  year,  and 
on  the  31st  December,  there  were  196  surviving  and  living  in 
Plymouth. 
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1957  Follow-up. 

Of  the  184  babies  surviving  in  Plymouth  on  the  31st  December, 
1957,  18  left  the  City  in  the  following  12  months.  There  was  one 
■death  and  the  remaining  165  babies  are  progressing  satisfactorily. 

DOMICILIARY  PREMATURE  BABY  NURSING  SERVICE 
Summary  of  work  done — 

Total  number  of  babies  attended  ...  ...  ...  253 

1 .  Premature  babies 

(i.e.  lbs.  or  under)  ...  ...  ...  ...  217 

2.  Difficult  feeders 

(i.e.  babies  weighing  over  5f  lbs.  at  birth  but 
immature,  or  presenting  feeding  difficulties)  36 

Premature  babies  : 

{a)  Babies  born  on  district  and  nursed  at 

home  entirelv  ...  ...  ...  ...  67 

( b )  Babies  born  on  district  and  transferred 

to  hospital  ...  ...  ...  ...  ...  23  ^  217 

( c )  Babies  born  in  hospital  and  discharged 

for  home  nursing  when  41b.  5oz.  or  over  127J 

Babies  born  on  district  and  nursed  at  home  entirely:- — 


Weight 

Group 

No.  of 
babies 

A verage 
duration 
of  nursing 

Illnesses  in  first 
month 

M  ortality 
in  first 
month 

3  lb.  4  oz.  or 
less 

Over 

3  lb.  4  oz.  up 
to  and  in- 
clud.  4  lb. 

6  oz. 

2 

36  days 

4  lb.  6  oz.  up 
to  and  in- 
clud.  4  lb. 
15  oz.  ... 

10 

30  days 

4  lb.  15  oz. 
up  to  and 
includ.  5 
lb.  8  oz.  . . . 

55 

19  days 

j 

Totals 

67 

28.3  days 

— 

— 

The  statistical  summaries  which  follow  deal  with  all  Plymouth's 
premature  babies  whether  born  at  home  or  in  hospital: — 


Institutional  and  Domiciliary  Premature,  or  Underweight, 
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See  following  table  for  more  detailed  information. 


Institutional  and  Domiciliary  Premature,  or  Underweight,  Babies  —  probable  cause  of  prematurity 


<5 

c 

ft 


•*»  C3 
to  . 


S> 

•»» 


00 

to 

cm* 


03 


ft 


00  0-1 


CM  CO 
CM 


CM 


05 


CM 


^  CO 
CM 


CD 

05 


^  00 

_  S  1/2 

^  |  8  <N 

ft  CO 


I  I  I  CO 


05 


ft  to  *2  co 
^  ft-cs  1(0 

nS's*2 
ft  9Q  ^ 


ft 


CM 


S  co 
<s 


I  I  CM 


I  I  I  I  I 


CM 


os  oc 

ft  CM 


ft 


S' 

OS 


I  I  I 


CO 


I  I  I  LO 


03 
•  ^ 
ft 


CM  <o 

HO  *■ 

<0  5 
ft  ° 


LO 


CM 


1  I  1 


I  1> 


to 

5:  v 

•«  S 

bo  o 

^  *2  ^ 
c  ^  § 

r'“-i  r") 

ft  ft 


<M 

CM 


05  CM 


O 

CO 


CO  CO  CM 


CO 


'O  05 


CM 

* 


03  £ 

^  ft 


<0 


s  2 
o£ 


"HA 

o 

ft 


15 

OD 

s 

e 

<o 


-o 

C3 

-o 

o 

V 

n 

ft 


CD 


CO  Ol  CM  CD 


CO 

CM 


<M 

CO 


LO  CM 


I> 

'O 


LO  lo  00 


CO  0-1  LO  00 
CD 


CD 
Vh 

Pi 
+-> 
ft 
d 
Vh 

15 
Ih 

d 

-f-> 

aj 

ft  6 


<d 


o 

a 

d 

a 

t>c 

CD 

u 

ft 

05 

ft 


15 

O  w 
ft  05 


d 

u 

ft 


d  v 

o 

ft 

CO 


C/3 

o 

ft 

ft  :  : 

05  •  . 

CO 

O 

ft 

ft 

co  : 

co 

Vh  ■> 

O  .£  d 

O-1  CO  ft 

ft 

^  6  « 

•  3  CG 

ft-  X 

ft  CD  o 

ft  ft  H 


d 

o 

•  r—H 

C/3 
(h 
ID 
4-> 

Jh  h-I 
ID  ft 
ftn‘ 

ftft 
ft  ft 


d 

o 

+J 

CD 

ID 

C/3 


ft 

-2.3 
g  S 

O  CO 

d  £ 

ft  TO 

ft  CJ 


ft  rs 

15  o 

££ 
CO  ft 
ft  ID 

o  d 
C  ft 

ft  15 

•  .  1  4 


ft 


r— 1 

d 

ft 


u 

ID 

ft  'M 

o  ft 

a.sp 
M  0) 

<-w  > 

O  t 

O  05 

oft 

ft  § 

ft  ^ 

S  2 

O  n 
CD  ^ 

u  a 1 

O  ftj  t — 
O  15  o 

ft  H  ft 


d 

£ 

o 

d 

ft 


00 

CD 


00 

o 

CO 


C/3 

d 

<c 

H 

o 

H 


27 


Includes  4  inward  transfers 
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CITY  OF  PLYMOUTH 


ANNUAL  REPORT  OP  THE  MEDICAL  OFFICER  OF  HEALTH 

-  tmr- r-^s^ ■**.-  c — —  «E--^rear:  -*=-;=-fcj.i*e» — :-«»--•»«.  «■ — -t--  — ^r.-^ — -•■«:  -tc  ..  4..  c.-,»r-a4:  *=-m.  -  ■'«* 

for  the  year  3958 


Errata 


r  ;  ^r-  -afr — «  yr.r; 


Infant  Mortality •  (Page  29) 

Second  sentence  should  read  as  follows:- 

The  number  of  deaths  under  one  month  was  49?  and 
the  neo-natal  mortality  rate  13*42*  our  second 
lowest  so  far*  that  for  England  and  Wales  being 
1  6,2# 


. 


■  1  ■  '  :  ■'  '  .  ■ 
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Data  Re  Feeding  of  Plymouth’s  244  Premature  Babies 


Domiciliary :  95 

Left 

Breast 

Partly 

A  rtifi  dally 

Deaths 

Plymouth 

Fed 

Breast  Fed 

Fed 

At  2  weeks  ...  5 

— 

70 

1 

19 

At  1  month  ...  5 

1 

25 

7 

57 

At  3  months...  5 

4 

9 

4 

73 

Institutional :  149 

Left 

Breast 

Partly 

A  rtificially 

Deaths 

Plymouth 

Fed 

Breast  Fed 

Fed 

At  2  weeks  ...  22 

— 

79 

13 

35 

At  1  month  ...  22 

3 

28 

11 

85 

At  3  months...  24 

8 

10 

3 

104 

Initial  Feeding  of  196  Premature  Babies  Surviving  and 
Living  in  Plymouth  on  31st  December,  1958 

(a)  Domiciliary :  84 

Entirely  breast  fed  ...  ...  ...  ...  ...  65 

Breast  fed,  plus  complementary  feeding  ...  ...  1 

Artificially  fed  ...  ...  ...  ...  ...  ...  18 

Smallest  baby:  1  lb.  7  oz.  Largest  baby:  5  lb.  8  oz. 

(i b )  Institutional:  112 

Entirely  breast  fed  ...  ...  ...  ...  ...  70 

Breast  fed,  plus  complementary  feeding  ...  ...  12 

Artificially  fed  ...  ...  ...  ...  ...  ...  30 

Smallest  baby:  1  lb.  9  oz.  Largest  baby:  5  lb.  8  oz. 


Infant  .  *  The  number  of  deaths  under  one  year  was  74,  the 

third  lowest  recorded,  making  the  infant  mortality 
rate  20.26,  that  for  England  and  Wales  being  22.5.  The  number 
of  deaths  under  one  month  was  49,  and  the  neo-natal  mortality 
rate  11.5,  our  lowest  so  far,  that  for  England  and  Wales  being  16.2. 


With  73  stillbirths  and  42  first  week  deaths,  the  perinatal 
mortality  rate  was  30.87  (stillbirths  up  by  4,  first  week  deaths  down 
by  11),  the  second  lowest  rate  recorded  so  far  for  Plymouth. 


Age  at  Death 

Premature 

Others 

Total 

Under  24  hours 

17 

11 

28 

1-6  days 

8 

6 

14 

Total  under  1  week 

25 

17 

42 

1  week-1  month 

2 

5 

7 

Total  under  1  month  ... 

27 

22 

49 

29 


More  babies  died  under  the  age  of  twenty-four  hours,  but 
fewer  of  these  were  premature.  The  percentage  of  premature 
babies  dying  under  the  age  of  one  month  fell  from  66.0  to  55.0. 


Twenty-five  babies  died  between  the  age  of  one  month  and 
one  year,  and  52%  of  these  deaths  were  due  to  pneumonia. 


The  number  of  deaths  between 

one  and  five  years  was  greater 

than  in  any  year  since  1952,  the  cause  of  death  being  congenital  5, 

accidental 

3,  tumour  2,  pneumonia 

2,  gastro-enteritis 

1  and  post 

operative 

1. 

Deaths 

Deaths 

Deaths 

Total  Deaths 

under 

0-1 

1-5 

under 

1  month 

years 

years 

5  years 

1948  ... 

.  80 

125 

31 

156 

1949  ... 

.  75 

127 

19 

146 

1950  ... 

.  67 

104 

15 

119 

1951  ... 

.  77 

121 

29 

150 

1952  ... 

.  73 

103 

17 

120 

1953  ... 

.  61 

98 

11 

109 

1954  ... 

.  71 

101 

11 

112 

1955  ... 

.  52 

73 

8 

81 

1956  ... 

.  46 

62 

10 

72 

1957  ... 

.  59 

81 

11 

92 

1958  ... 

49 

74 

14 

88 

National  In  connection  with  the  Perinatal  Mortality  Survey 

Surveys.  under  the  auspices  of  the  National  Birthday 

Trust  Fund,  Plymouth  returned  122  completed  forms,  made  up 
as  follows: — 


Total 

Hospital 

Domiciliary 

Plymouth 

Outward 

Transfers 

Plymouth 

Births 

82 

33 

12 

37 

Stillbirths 

23 

16 

5 

2 

Infant  Deaths 

17 

6 

10 

1 

Gastro- enteritis  There  were  2  deaths  from  this  cause,  one  at  8 

in  children  , .  .  J  ..  . 

under  two  months  and  one  at  17  months  of  age,  making  the 

years  of  age.  local  mortality  rate  0.55  per  thousand  live  births. 
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Ophthalmia  Four  cases  were  notified,  3  Irom  domiciliary 
Neonatorum.  _  .  f  _  .  ; 

practice  and  1  Irom  breedom  bields  Hospital. 

All  were  treated  at  the  Royal  Eye  Infirmary,  3  as  out-patients  and 

1  as  an  in-patient  for  a  few  days  and  then  as  an  out-patient.  The 

onset  was — 2  from  birth,  1  on  the  3rd  day  and  1  on  the  7th  day. 

There  was  no  impairment  of  vision,  and  no  change  in  the 
routine  procedure  for  the  care  of  the  eyes  of  the  newborn  by  our 
domiciliary  midwives. 

Circular  2866 — 

Care  of  illegitimate  children  and  moral  welfare  work. 

There  was  an  increase  in  the  number  of  married  women  applying 
for  help  because  of  an  illegitimate  pregnancy,  and  they  averaged 
approximately  33%  of  the  total  number  of  new  and  reopened  cases. 

The  number  of  babies  for  whom  arrangements  have  had  to 
be  made  also  increased  during  1958.  The  item  “Grants,  etc., 
administered”  is  covered  by  grants  from  Dr.  Barnardo’s  (to  whom 
we  are  very  indebted),  maintenance  money  from  putative  fathers, 
fees  for  babies  in  foster  homes  and  contributions  towards  main¬ 
tenance  of  girls  in  mother  and  baby  and  maternity  homes.  The 
average  amount  of  money  dealt  with  per  month  during  1958  was 
approximately  £150. 

The  following  is  a  summary  of  the  work  done: — 


Cases  on  hand  from  1957  ...  ...  ...  ...  ...  258 

Cases  reported  in  1958 — - 

Unmarried  mothers  ...  ...  ...  ...  ...  125 

Married  women  with  illegitimate  children  ...  ...  56 

Cases  re-opened  in  1958- — - 

Unmarried  mothers  ...  ...  ...  ...  ...  23 

Married  women  with  illegitimate  children  .. .  ...  16 

Reported  by: — 

M.  &  C.W .  61 

General  practitioners  ...  ...  ...  ...  23 

Social  workers  ...  ...  ...  ...  ...  74 

National  Assistance  Board  ...  ...  ...  ...  7 

City  police  ...  ...  ...  •  •  •  •  • .  ...  7 

Children  department  ...  ...  ...  ...  ...  5 

Probation  officer  ...  ...  ...  ...  ...  2 

Themselves  and  others  interested  ...  ...  ...  41 


220 


Total  cases  dealt  with  in  1958  ...  ...  ...  478 
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Number  of  interviews  ... 
Number  of  visits 
Assistance  given  as  follows: — 


Taken  to  Homes — 

Dunmore  ...  ...  ...  13 

Rosemundy  ...  ...  9  31 

Woodside  ...  ...  ...  5 

St.  Raphael’s  ...  ...  4 

Helped  and  advised  ... 

Passed  to  other  social  workers 
Returned  to  parents  in  other  towns 
Work  obtained  for 
Sent  to  lawyer 
Sent  to  Court 

Kept  in  touch  with  through  correspondence 
Affiliation  investigations 
Grants,  etc.,  administered 

Young  girls  in  moral  danger  helped  and  advised 


Rabies — - 

Foster  homes  ... 
Adoptions 

Residential  nurseries 
Sent  into  care  ... 
Daily  minder  . . . 


1744 

482 


50 

9 

8 

12 

25 

22 

48 

60 

125 

8 

27 

23 

8 

1 

1 


Health  Our  establishment  remains  at  21  health  visitors 

lsitmg.  and  4  T.B.  visitors,  but  to  carry  out  health 

visiting  as  it  should  be  done,  we  would  need  many  more. 

Health  Visitors. 

Throughout  the  year  we  have  been  short  of  our  establishment 
by  approximately  4,  starting  with  \7jt  and  ending  with  17tt  • 

The  average  case  load  of  children  under  five  for  each  health 
visitor  was  812.  This  alone  is  more  than  enough  for  one  person, 
but  when  in  addition  much  time  is  spent  on  clinic  duties,  visits  to 
the  aged  and  hospital  work,  etc.,  it  is  greatly  to  the  credit  of  all 
concerned  that  the  standard  of  work  done  has  not  deteriorated. 
Not  as  much  has  been  done  on  the  teaching  side  as  we  could  have 
wished  but,  none  the  less,  12  courses  on  mothercraft  were  given 
in  secondary  modern  schools,  232  health  talks  in  our  own  centres 
and  20  to  various  women’s  organisations  in  the  city. 

The  health  visitors  continued  to  attend  the  paediatric  and 
diabetic  out-patients  clinics  at  Freedom  Fields  Hospital,  2  went 
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for  a  refresher  course,  1  for  a  teaching  course  and  the  Superintendent 
Health  Visitor  attended  a  four-day  course  at  Sunningdale. 

Summary  of  visits: — 

Births  .  3777 

1  st  year  visits  ...  ...  ...  ...  ...  ...  ...  11 290 

1st  visits,  1-2  years  ...  ...  ...  ...  ...  ...  1346 

Re-visits,  1—2  years  ...  ...  ...  ...  ...  ...  6859 

1st  visits,  2-5  years  ...  ...  ...  ...  ...  ...  1435 

Re-visits,  2-5  years  ...  ...  ...  ...  ...  ...  12669 

1  st  antenatal  visits  ...  ...  ...  ...  ...  ...  446 

Re-antenatal  visits  ...  ...  ...  ...  ...  ...  274 

Visits  re  infectious  diseases  ...  ...  ...  ...  ...  216 

After-care,  hospital  cases  ...  ...  ...  ...  ...  115 

After-care,  doctors’  cases  ...  ...  ...  ...  ...  20 

Special  visits  (including  visits  to  aged  and  problem  families)  2725 
No  access  visits  ...  ...  ...  ...  ...  ...  7463 


48635 


The  216  visits  in  connection  with  infectious  diseases  are  made 
up  as  follows: — 

Cerebro-spinal  meningitis  ...  ...  ...  ...  ...  24 

Chicken-pox  ...  ...  ...  ...  ...  ...  ...  5 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  61 

Dysentery  ...  ...  ...  ...  ...  ...  ...  8 

Enteritis  ...  ...  ...  ...  ...  ...  ...  1 

Measles  ...  ...  ...  ...  ...  ...  ...  ...  5 

Poliomyelitis  ...  ...  ...  ...  ...  ...  ...  109 

Whooping  cough  ...  ...  ...  ...  ...  ...  3 


216 


T.B.  Visitors. 

Two  T.B.  visitors  resigned  and  emigrated,  to  Australia  with 
their  families,  and  from  July  onwards  the  work  was  carried  on  with 
a  staff  of  4,  which,  with  the  welcome  reduction  in  the  number  of 
new  cases  notified,  would  appear  to  be  adequate. 

They  paid  2,103  home  visits,  attended  789  clinics,  and  in 
addition  assisted  with  area  survey  work. 
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Problem  As  hitherto,  1  health  visitor  gave  most  of  her  time 

Families.  .  ° 

to  helping  problem  families.  This  is  exacting 
work  based  on  long  term  results,  but  it  is  felt  to  be  well  worth  the 
time  and  effort  involved.  She  helped  31  families,  11  being  new 
cases,  and  paid  in  all  728  visits. 


These  3 1  families  can  conveniently  be  classified  into  three 
groups,  the  “hard  core”,  the  “potential”  problem  families  and  the 
families  with  problems,  and  they  were  dealt  with  as  follows: — - 
The  hard  core  problem  families  ...  ...  ...  17 


Left  Plymouth  ...  ...  ...  ...  ...  ...  1 

Transferred  to  Probationer  Officer  ...  ...  ...  1 

Transferred  to  Moral  Welfare  Officer  ...  ...  ...  1 

Transferred  to  Health  Visitor  and  Housing  Department  2 

No  co-operation  ...  ...  .  ...  ...  2 

Visiting  and  supervision  continuing  ...  ...  ...  10 

(2)  Potential  problem  families  ...  ...  ...  ...  8 

Transferred  to  Health  Visitor  and  Housing  Department  2 


Re-housed  and  referred  to  Health  Visitor  ...  ...  2 

Improved  ...  ...  ...  ...  ...  ...  ...  2 

Visiting  and  supervision  continuing  ...  ...  ...  2 

(3)  Families  with  problems  ...  ...  ...  ...  6 

Re-housed  ...  ...  ...  ...  ...  ...  ...  2 

No  co-operation  ...  ...  ...  ...  ...  ...  1 

Visiting  and  supervision  continuing  ...  ...  ...  3 


The  total  number  of  children  dealt  with  was  132.  Of  these, 
1  baby  died,  4  left  the  city  and  1  was  taken  into  care,  leaving  126, 
of  which  82  were  from  the  “hard  core”  group. 


The  services  of  a  home  help  were  used  in  a  number  of  cases 
with  definite  benefit  to  a  few. 


A  convalescent  holiday  of  four  weeks  at  the  Pearn  Home  was 
arranged  for  one  mother. 

When  help  was  required  from  other  departments  and  organi¬ 
sations,  it  was  always  forthcoming. 


Child  Welfare  The  morning  child  welfare  session  at  Southway 

Centres. 

was  changed  to  an  afternoon.  There  was  no 
alteration  at  any  other  Centre. 

First  attendances  of  babies  0-1  year  increased  by  168  although 
the  total  number  of  children  attending  was  less  by  210.  The  total 
attendances  again  showed  a  slight  increase  (i.e.  339)  over  the 
previous  year. 

See  table  on  page  36a  for  a  summary  of  the  work  covered. 


CHILD  WELFARE  CENTRES 
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Welfare  Food  The  number  of  distribution  points  at  the  end  of 
Service  ^ 

the  year  was  twenty,  an  increase  of  two.  During 

February,  distribution  of  welfare  foods  was  resumed  in  the  city 
centre  at  17  Frankfort  Gate,  and  issues  there  increased  steadily 
throughout  the  year.  These  new  premises  took  the  place  of  our 
former  issue  point  in  Westwell  Gardens  which  was  closed  down  in 
October,  1957.  In  September  a  further  voluntary  distribution 
point  was  arranged  for  the  Austin  Farm  Estate,  making  a  total  of 
five  operating  on  a  voluntary  basis,  and  once  again,  we  gratefully 
record  our  thanks  to  the  Women’s  Voluntary  Service  for  staffing 
the  distribution  point  at  Marina  Place  and  to  the  two  sub-post¬ 
masters  and  the  two  shopkeepers  who  are  responsible  for  the 
remaining  four  points,  all  situated  in  outlying  districts  of  the  city. 


A  further  decrease  in  the  amount  of  National  Dried  Milk  sold 
is  again  offset  by  an  increase  in  the  sales  of  proprietary  brands  of 
dried  milk  at  our  child  welfare  centres. 

With  the  exception  of  Vitamin  A  and  D  tablets,  for  expectant 
mothers,  all  welfare  food  issues  were  much  lower  than  in  1957. 


Summary  of  issues  during  the  year: — 

National  Cod  Vitamin 


Dried 

Milk 

Liver 

Oil 

A  and  D 

Tablets 

Orange 

Juice 

At  Distribution  Centres 

To  Hospitals  and  Institutions  . . . 

tins 

116,014 

2,254 

bottles 

13,923 

993 

packets 

10,143 

bottles 

114,674 

1,761 

Totals 

118,268 

14,916 

10,148 

116,435 

Average  monthly  issues  at  Dis¬ 

tribution  Centres: — - 

1957  . 

11,729 

1,765 

842 

15,776 

1958  . 

9,668 

1,160 

845 

9,556 
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Defective 

Children. 


Forty-six  children  reached  the  age  of  five  during 
the  year  with  a  defect  persisting  as  follows: — 


Strabismus  (operative  treatment  4,  wearing  glasses  12) 
Impairment  of  vision  in  one  eye — as  result  of  accident 
Artificial  right  eye — enucleation  for  congenital  cataract 
Congenital  heart  ... 

Mentally  retarded  (3  with  cerebral  palsy,  3  with  epilepsy) 

Mongol 

Epilepsy 

Petit  Mai  ... 

Mild  cerebral  palsy- —attending  ordinary  school 
Congenital  deafness 
Partial  deafness  ... 

Speech  defect 
Perthe’s  disease 

Defect  of  hip  bone' — -special  shoe  worn 

Congenital  disease  of  hip- — still  under  treatment 

Talipes — still  wearing  special  boots 

Paresis  of  limb  following  poliomyelitis 

Paresis  from  old  hemiplegia 

Cleft  palate — repair  not  completely  successful 

T.B.  elbow — -under  treatment  ... 

Hypospadias — treated  but  not  cured  ... 

Albino 


13 

1 

1 

3 
6 

4 
1 
1 
1 
1 

2 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 
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Ultra-Violet 
Light  Clinics. 


Two  sessions  were  held  each  week  at  our  Stone- 
house  and  St.  Budeaux  centres,  the  attendances 


being  as  follows: — 

Stonehouse  St.  Budeaux 


No.  of  sessions 
First  attendances 
Transfer  from 
Re-attendances 
Average  attendance 


79 

78 

19 

34 

6 

3 

325 

474 

4.2 

6.1 

Nurseries  and  Qne  creche  was  registered  to  take  up  to  24  children, 
Regulation  Act,  age  2-5  years,  tor  one  afternoon  weekly.  One 
1948*  daily  minder  was  registered  to  take  up  to  12 

children,  age  3-5  years,  for  three  hours  on  week-day  mornings.  A 
very  well  run  nursery  school  with  fifty  places  has  been  registered 
under  this  Act  since  1948. 
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ANTENATAL  CENTRES. 


36a 


Antenatal. 


There  was  no  change  in  the  number  of  medical 
antenatal  sessions  held.  First  attendances  were 
down  by  21  primiparae  and  46  multiparae.  Seventy-five  more 
expectant  mothers  were  referred  for  blood  tests  only,  and  the  total 
number  of  women  attending  was  163  fewer  than  in  1957. 


No.  of  expectant  mothers  who  attended  municipal 

antenatal  clinics  during  the  year  ...  ...  1995** 

Average  attendance  per  session  during  the  year  ...  12.9 

No.  confined  in  1958  ...  ...  ...  ...  1248* 

No.  aborted  in  1958  ...  ...  ...  ...  13 

No.  of  the  above  confined  in  Freedom  Fields 

Hospital  ...  ...  ...  ...  ...  ...  239 

No.  confined  at  Flete  Maternity  Home  ...  ...  35 

No.  confined  at  Alexandra  Maternity  Home  ...  330 

No.  confined  municipal  midwives  ...  ...  363 

No.  confined  Devonport  Maternity  Home  ...  281 

No.  left  Plymouth  ...  ...  ...  ...  ...  115 

*  Includes  20  stillbirths. 

**  Includes  387  for  bloods  only 

Character  of  labour  in  1,248  confinements: — 

Spontaneous  ...  ...  ...  ...  ...  1102 

Instrumental  ...  ...  ...  ...  ...  61 

Caesarean  ...  ...  ...  ...  ...  ...  28 

Induction  ...  ...  ...  ...  ...  ...  56 

Not  known  ...  ...  ...  ...  ...  ...  1 


The  following  abnormalities  were  found  in  cases  attending  for 


the  first  time  in  1958: 

1 .  Contracted  pelvis  : — 

Minor  ...  ...  ...  ...  ...  ...  4 

Major  ...  ...  ...  ...  ...  ...  — 

2.  Toxaemia  ...  ...  ...  ...  ...  ...  30 

3.  Syphilis  ...  ...  ...  ...  ...  ...  3 

4.  Gonorrheoa  ...  ...  ...  ...  ...  1 

5.  Cardiac  diseases  ...  ...  ...  ...  ...  8 

6.  Respiratory  diseases  ...  ...  ...  ...  18 

7.  Anaemia,  marked  ...  ...  ...  ...  28 


Routine  Wassermann  and  Kahn  tests  have  been  done  at  our 


antenatal  clinics  since  April,  1943, 

1943  . 

1944  . 

1945  . 

1946  . 

1947  . 

1948  . 

1949  . 

1950  . 

1951  . 

1952  . 

1953  . 

1 954  ... 

1955  . 

1956  . 

1957  . 

1958  . 


with  the  following  results: 


No.  done 

825 

...  1,001 
774 
376 
...  1,109 
...  2,082 
...  1,840 
...  1,498 
...  1,035 
...  1,010 
...  1,085 
850 
795 
861 
955 
...  1,113 


No.  Positive 
1 

5 

16 

7 

1 

9 

20 

21 

8 

22 

5 

7 

7 

7 

11 

2 

3 
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Routine  Rh.  testing  has  been  done  since  1948.  Results  are  as 
follows : — 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 


No.  done 

...  1,996 
...  1,840 
...  1,495 
...  1,062 
...  1,022 
...  1,060 
845 
800 
...  871 

955 

...  1,101 


No.  negative 

321 

363 

344 

229 

199 

243 

171 

151 

181 

198 

251 


Routine  haemoglobin  estimations;  Number  done — 1,121. 


Hb.% 

No.  done 

Percentage  of  total 

100 

29 

2.59 

90-100 

242 

21.59 

80-90 

473 

42.19 

70-80 

287 

25.6 

60-70 

72 

6.42 

50-60 

14 

1.25 

40-50 

4 

0.36 

1,121 


Postnatal. 


As  a  general  practitioner  was  booked  for  91%  ol 
domiciliary  confinements,  there  were  fewer  women 
due  to  attend  our  special  postnatal  clinic.  Even  so,  only  60  out 
of  214  invited,  kept  the  appointment  sent  to  them. 


No.  of  women  given  an  appointment 
No.  of  first  attendances 
No.  of  re-attendances  ... 

No.  requiring  advice  or  treatment 


214 

60 

17 

48 


The  clinical  findings  included: — 

Torn  or  deficient  perineum  ...  ...  ...  ...  19 

Cervical  tears  ...  ...  ■  . . .  ...  ...  ...  8 

Cervical  erosions  ...  ...  ...  ...  ...  18 

Retroversion  ...  ...  ...  ...  ...  ...  13 

Rectocele  ...  ...  ...  ...  ...  ...  2 


Maternity  Flete  Maternity  Home  closed  at  the  end  of  April, 

Homes.  J  A 

prior  to  which  39  Plymouth  women  and  45  Devon 

County  women  were  confined  there.  Flete  also  admitted  6  Ply¬ 
mouth  women  for  the  lying-in  period  after  confinement  in  the 
Alexandra  Maternity  Home  and  1  after  confinement  at  home,  also, 
6  Devon  County  women,  5  after  confinement  in  Freedom  Fields 
Hospital  and  1  after  confinement  at  the  Alexandra  Maternity 
Home. 

In  May,  the  Devonport  Maternity  Home  started  admitting 
Plymouth  women  requiring  a  hospital  bed  on  social  and  economic, 
as  distinct  from  medical,  grounds. 


Mass  Radio-  No.  of  cases  referred  ...  ...  ...  951 

Expectant  No.  of  attendances  (equiv.  to  approx.  66%)  631 

Mothers.  No.  found  to  require  further  supervision 

and/or  treatment  ...  ...  ...  6 

Two  of  the  6  required  further  investigation  of  the  lungs  and 
treatment  in  hospital,  2  merely  a  follow-up  check  after  confinement, 
and  in  the  remaining  2,  lesions  other  than  pulmonary,  i.e.  of  the 
heart  and  thyroid  gland,  were  detected. 


Relaxation 

Classes. 


These  classes  continue  to  be  popular,  and  are 
combined  with  a  course  of  talks  on  mothercraft, 


and  practical  demonstrations  in  the  use  of  trilene  and  gas  and  air 
for  analgesia  during  labour. 


Attendances  were 

as  follows: — 

Crown  hill 

Honicknowle 

Stonehouse 

No.  of  sessions 

53 

50 

101 

1  st  attendances 

145 

87 

295 

Re-attendances 

1,125 

664 

2,244 

Average  attendance 

24 

15 

25.1 

Supervision  of 
Midwives. 


Number  notifying  their  intention  to  practise 
Number  practising  in  the  area  at  31.12.58 


89 

65 


Municipal  (including  non-medical  supervisor  of  midwives 
and  tutor) 

In  private  practice 
Alexandra  Maternity  Home  ... 

Freedom  Fields  Hospital 
Devonport  Maternity  Home  ... 


As  Midwife 
28 

1 

11 

19 

6 


65 
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Thirty-nine  cases  were  attended  by  midwives  in  private  practice 
(36  by  one  midwife).  Three  confinements  were  attended  by  a  doctor 
without  a  midwife  being  present,  and  one  case  with  no  doctor  or 
midwife  present. 

Approximately  73.5%  of  confinements,  district  and  institu¬ 
tional,  were  attended  by  midwives  only. 


Other  notifications  received  under  the  C.M.B.  rules  were: — 

Notification  of  artificial  feeding  ...  ...  542 

Notification  of  stillbirth  ...  ...  ...  ...  11 

Notification  of  death  ...  ...  ...  ...  3 

Notification  of  having  laid  out  a  dead  body  ...  4 

Notification  of  liability  to  be  a  source  of  infection  18 


Medical  aid  was  sought  by  midwives  in  381  cases  for  the 
following  reasons : — 


(i)  For  mother  during  pregnancy 

Hypertension 
Toxaemia 
Oedema 
Pyelitis 
Transverse  lie 
A.P.H. 

Threatened  abortion 
Albuminuria 


(ii)  For  mother  during  labour 

Uterine  inertia 
Ruptured  perineum 
Prolonged  labour 
Malpresentation 
Adherent  placenta 
Ppisiotomy 

Foetal  or  maternal  distress 
Premature  labour 
Vaginal  laceration 
Retained  membrane 
Multiple  birth 
Anencephaly 


(in)  For  mother  during  puerperium 

Raised  temperature 
Varicose  veins 
Phlebitis 
Flushed  breasts 
P.P.H. 

Cystitis 

Difficulties  in  feeding 
General  poor  condition 


Q 

2 

1 

1 

2 

9 

2 

5 


3 

77 

48 

3 

10 

5 

17 

7 

62 

1 

3 

1 


23 

3 

3 

5 

41 

1 

3 

3 


31 


237 


82 
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ANTENATAL  CLINICS— MIDWIVES’  SESSIONS 
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(iv)  For  infant: 

Spina  bifida 
Discharging  eyes  ... 
Unsatisfactory  condition 
Nasal  obstruction 
Cyanosis 
Asphyxia  ... 

Thrush 

Talipes  of  left  foot 
Stillbirth 


6 

10 

2 

1 

1 

1 

6 

2 

—  31 


381 


Notification  of  Notifications  of  artificial  feeding  were  received  in 
artificial  ^ 

feeding.  respect  of  28%  of  domiciliary  live  births.  The  per¬ 

centage  of  babies  completely  breast  fed  on  leaving 
the  Alexandra  Maternity  Home  was  approximately  68. 


Municipal  The  staff  remained  more  or  less  at  26  including 

Midwifery  . 

Service.  "  9  teaching  midwives.  Iwenty-tnree  pupils  were 

enrolled  and  23  passed  the  Part  II  examination 
of  the  Central  Mid  wives'  Board. 

More  midwives  antenatal  sessions  were  arranged,  and  for  most 
of  the  year  well  attended  sessions  were  being  held  at  all  but  three 
of  our  centres:  Laira,  Peverell  and  Whitleigh.  See  table  on  page 
40a. 

The  total  number  of  confinements  attended  was  1,874,  91% 
of  cases  having  a  doctor  booked.  The  forceps  rate  was  4.5%.  The 
stillbirth  rate  was  5.8  per  1,000  births,  and  this  compares  favourably 
with  a  rate  of  6.2  for  the  Alexandra  Maternity  Home  and  13.0  for 
the  Devonport  Maternity  Home,  both  of  which  admit  only  normal 
cases. 

The  following  is  a  summary  of  the  work  done  throughout  the 
year : — 

Municipal  Midwives 

Number  of  cases  attended: 


(a)  Doctor  not  booked  but  present  at  delivery  ...  ...  9 

( b )  Doctor  not  booked  and  not  present  at  delivery  ...  159 

(c)  Doctor  booked  and  present  at  delivery  ...  405 

(d)  Doctor  booked  but  not  present  at  delivery  ...  ...  1301 

—  1874 
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Number  of  cases  booked 


2313 


Number  of  gas  and  air  and  trilene  administrations: 


Trilene 

Gas  and  A  ir 

(a) 

Doctor  present  at  delivery 

82 

293 

(&) 

Doctor  not  present  at  delivery 

124 

1139 

206 

1432 

1638 


Number  of  instrumental  deliveries: 

(a)  Doctor  not  booked 

(b)  Doctor  booked  . 


2 

82 

84 


Number  of  emergency  deliveries 
Number  of  booked  miscarriages 

Number  of  patients  transferred  to  hospital  for  confinement 
Number  of  antenatal  visits  paid 
Number  of  antenatal  clinic  visits  paid 


2 

8 

16 

14945 

1971 


Number  of  babies  who  were: 

(a)  entirely  breast  fed  during  first  two  weeks  ...  ...  1335 

(b)  partly  breast  fed  during  first  two  weeks  ...  ...  50 

(c)  artificially  fed  during  first  two  weeks  ....  ...  492 

-  1877 


Number  of  notifiable  puerperal  pyrexia  cases  ...  ...  8 

Number  of  accouchement  sets  issued  during  the  year  at 

Welfare  Centres  ...  ...  ...  ...  ...  ...  2046 


Fees  paid  to  A  sum  of  t261,  being'  494  less  than  last  year,  was 
Doctors.  z  b  A  -  .  . 

paid  by  the  local  authority  to  general  practitioners 

for  76  accounts  submitted  under  section  14  of  the  Midwives’  Act, 


1951. 


Maternity  and  There  are  three  nursing  homes  for  chronics  with 
Nursing  Homes. 

between  them  a  total  ot  lrfty-two  beds,  and  one 
mother  and  baby  home,  to  all  of  which  routine  visits  of  inspection 
were  paid. 


Maternal  Three  women  died  m  Plymouth  from  causes 

Mortality.  .  J 

attributable  to  pregnancy  and  child  bearing,  all 

in  the  first  six  months  of  the  year.  Two  were  outward  transfers, 

leaving  one  to  count  to  Plymouth,  and  this,  plus  one  inward  transfer, 

made  the  maternal  mortality  rate  for  the  year  0.54. 
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Maternal  Mortality 


England  and  Wales 

Plymouth 

Year 

Per  1,000 

total  births 

Per  1,000 

total  births 

Including  abortions 

Excluding  abortions 

Including  abortions 

Excluding  abortions 

1948 

1.02 

0.86 

0.48 

0.48 

1949 

0.98 

0.82 

1.29 

0.48 

1950 

0.86 

0.72 

0.55 

0.55 

1951 

0.79 

0.65 

0.54 

0.54 

1952 

0.72 

0.59 

0.84 

0.56 

1953 

0.76 

0.65 

1.61 

1.07 

1954 

0.70 

0.59 

1.09 

0.81 

1955 

0.64 

0.54 

0.83 

0.83 

1956 

0.56 

0.46 

0.27 

0.27 

1957 

0.47 

— 

0.27 

0.27 

1958 

— 

— - 

0.54 

0.54 

Puerperal 

Pyrexia. 

Total  notifications 

81 

(excluding  3,  not 
notifiable) 

Outward  transfers 

15 

Belonging  to  Plymouth 

66 

All  the  outward  transfers  were  hospital  deliveries. 
The  puerperal  pyrexia  rate  is  17.72. 

The  following  data  refer  only  to  Plymouth  cases: — 


Place  of  Confinement: 


Own  home 

.  12 

Freedom  Fields  Hospital 

.  22 

Alexandra  Maternity  Home 

.  2 

Devonport  Maternity  Home 

30 

66 

here  Treated: 

Own  home 

.  8 

Freedom  Fields  Hospital 

.  21 

Alexandra  Maternity  Home 

2 

Devonport  Maternity  Home 

.  35 

66 
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Causes  of  Pyrexia: 

Sepsis  (own  home  7,  hospital  23)  ...  ...  ...  30 

Sepsis  following  abortion  ...  ...  ...  ...  2 

Following  L.S.C.S.  ...  ...  ...  ...  ...  7 

Thrombo  phlebitis  ...  ...  ...  ...  ...  1 

Urinary  tract  infection  ...  ...  ...  ...  13 

Megaloblastic  anaemia  ...  ...  ...  ...  1 

Mastitis  ...  ...  ...  ...  ...  ...  8 

Influenza  ...  ...  ...  ...  ...  ...  1 

P.U.O.  .  3 
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Mothers’ 

Advice  Centres. 


The  Family  Planning  Association  continues  to  run 
weekly  clinics  at  two  of  our  Centres,  and  the  Hon. 
Secretary  has  kindly  submitted  the  following  figures  on  the  year’s 
work. 


Attendances  were  as  follows: 


No.  of  clinics  held 
New  cases  seen  by  doctor 
Return  visits  (seen  by  doctor  593) 
Postal  returns 


Beaumont  Hut  St.  Budeaux 


Centre 

Centre 

76 

26 

505 

177 

2,189 

329 

420 

28 

Day  Nursery.  Fewer  children  were  admitted  than  in  1957,  largely 

due  to  the  labour  situation  in  the  city.  The 
nursery,  therefore,  did  not  run  to  its  full  capacity,  and  it  is  sad  to 
reflect  that  many  more  children  could  have  benefited  from  the 
excellent  training  this  nursery  affords. 

The  Christmas  Party  was  very  much  enjoyed  by  all  who  were 
present. 


The  number  of  children  on  the  register  fell  from  31  at  the 
beginning  of  the  year  to  23  at  the  end  of  the  year. 


0—2  years 


No.  of  children  admitted  during  the  year  10 

No.  of  children  discharged  during  the 

year  ...  ...  ...  ...  ...  5 

No.  of  children  registered  at  the  end  of 

the  year  ...  ...  ...  ...  5 

Average  daily  attendance  ...  .  .  3.2 


2—5  years 

18 

32 

18 

17.8 
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Dental  Treatment  of  Mothers  and  Young  Children 
Report  of  the  Senior  Dental  Officer— Mr.  R.  M.  Maynard 

The  following  tables  show  the  treatment  given  to  Expectant 
and  Nursing  Mothers  and  Children  under  Five  Years,  during  1958. 


Made 

Examined 

Needing 

Treatment 

Treated 

Dentally 

Fit 

Expectant  and  Nursing  Mothers 
Beaumont  House  Clinic 

127 

111 

107 

94 

Other  Clinics 

123 

110 

106 

89 

Total 

250 

221 

213 

183 

Children  under  Five 

Beaumont  House  Clinic 

302 

259 

255 

228 

Other  Clinics 

216 

170 

174 

147 

Total 

518 

429 

429 

375 

Scal¬ 

ings 

and 

Gum 

Treat¬ 

ment 

<0 

Bp 

Sil¬ 

ver 

Ni¬ 

trate 

Treat¬ 

ment 

<3 

ho 

£ 

Dentures 

Radiographs 

*  <S> 

* 

T 

Crowns 
Inlay  i 

* 

"i-A 

<o 

3 

hi 

Genera 

Anaesthe\ 

Full 

Partial 

Expectant  and 
Nursing  Mothers 
Beaumont  House 
Clinic 

34 

182 

210 

32 

22 

25 

26 

Other  Clinics  ... 

48 

149 

— 

— 

352 

23 

42 

8 

— 

Total 

82 

331 

— 

- — 

562 

55 

64 

33 

26 

Children  under 

Five 

Beaumont  House 
Clinic 

4 

214 

33 

364 

120 

52 

Other  Clinics  ... 

1 

63 

3 

— 

339 

135 

- — 

— 

— 

Total  ... 

5 

277 

36 

— 

703 

255 

52 
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Sanitary  Circumstances  of  the  Area 


Report  of  the  Chief  Public  Health  Inspector, 

Mr.  W.  G.  Lock. 

Introduction  In  this,  my  first  annual  report,  it  should  be  pointed 

out  that  much  of  the  work  recorded  was  carried 
out  under  the  supervision  of  Mr.  C.  E.  Sanderson,  who  relinquished 
his  post  as  Chief  Public  Health  Inspector  at  the  end  of  July,  on 
his  appointment  as  Housing  Estates  Manager. 

During  the  year,  three  new  Inspectors  have  joined  the  staff, 
but  as  these  were  replacements,  the  department  is  still  below  its 
establishment  by  five  qualified  Inspectors.  To  combat  this  shortage, 
and  with  an  eye  to  the  future,  the  number  of  student  Inspectors 
has  been  increased  to  four  by  the  appointment  of  two  additional 
students. 

Owing  to  the  lack  of  adequate  qualified  staff,  the  work  of  the 
department  has  only  been  carried  out  under  difficulty,  and  I  wish 
to  pay  tribute  to  the  staff,  both  inspectorial  and  clerical,  for  their 
excellent  support.  I  would  also  like  to  thank  Dr.  Peirson  for 
the  help  which  he  has  given  me  during  these  first  few  months  of 
my  appointment. 


WATER  SUPPLY 

Average  .  As  during  the  previous  year,  the  average  daily 

consumption  of  water  was  14.5  million  gallons, 
and  again,  owing  to  the  wet  summer,  no  restrictions  had  to  be 
imposed  on  the  use  of  water. 

Sterilisation  The  majn  water  supply  was  treated  (at  Burrator) 

with  an  average  dose  of  0.60  part  per  million  of 
chlorine  gas  and  0.07  part  per  million  of  ammonia;  in  addition, 
between  0.35  and  0.45  part  per  million  of  chlorine  was  added  at 
the  outlet  from  Crownhill  Reservoir. 

The  Yelverton  supply  was  treated  with  an  average  dose  of  1.0 
part  per  million  of  chlorine  gas  and  a  daily  dose  of  28  lbs.  of  lime 


Plumbo- 

solvency 


An  average  of  6  cwts.  of  lime  per  day  was  added 
to  the  supply  to  counteract  the  tendency  to 


plumbo-solvency. 
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Bacteriological  During  1958,  158  samples  of  water  were  examined, 

Examination. 

with  the  following  results: — 


Source 

Total 

Number 
of  Samples 

B.  Coli 
present 
in  100  ml. 

B.  Coli 

absent 

in  100  ml. 

From  City  Mains 

150 

17 

(14  non -faecal) 

133 

From  Wells 
and  Springs 

S 

5 

(all  non-faecal) 

3 

Grand  Totals 

158 

22 

(19  non-faecal) 

136 

Chemical  Nine  samples  of  water  were  submitted  for  chemical 

Analysis.  .  .  . 

analysis,  the  following  table  gives  a  summary  of 

the  results  of  these,  the  figures  representing  parts  per  million: — 


March 

July 

December 

Temporary  Hardness 

7.0 

7.0 

9.0 

Permanent  Hardness 

11.0 

8.0 

15.0 

Total  Hardness 

18.0 

15.0 

24.0 

Chlorine  as  Chlorides 

12.0 

12.0 

11.0 

Ammonia,  saline 

0.004 

0.010 

0.010 

Ammonia,  albuminoid 

0.040 

0.072 

0.088 

Nitrates  as  nitrogen 

Nil 

Nil 

Nil 

Nitrites  as  nitrogen 

Nil 

Nil 

Slight  trace 

Oxygen  (absorbed  4  hrs.  at 
27°  C.)  . 

0.95 

1.1 

1.65 

Metals  (zinc,  copper  and  lead) 

Nil 

Nil 

Nil 

pH  value 

6.8 

7.0 

9.0 
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River  1  avy  j  ]ie  construction  of  the  water  treatment  works  at 

Scheme.  . 

Crownhill  has  been  nearly  completed,  and  it  is 

anticipated  that  the  works  will  be  brought  into  service  early  in 

the  summer  of  1959. 

I  am  indebted  to  the  Water  Engineer  for  part  of  the  foregoing 
information. 
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SWIMMING  POOLS 


Samples  of  water  were  taken  regularly  for  bacteriological 
examination  from  the  swimming  pools  in  the  City,  and  the  results 
are  shown  in  the  following  table: — 


Results  of  Bacteriological  Examination  of  Samples  of 
Water  obtained  from  Bathing  Pools  in  the  City  during  1958. 


Source 

Total  No. 
Samples 

1 

B.  Coli  present 
in  100  ml. 

B.  Coli  absent 

in  100  ml. 

Tinside  Bathing  Pool 

10 

8 

(7  faecal) 

2 

Mount  Wise  Ladies’ 
Bathing  Pool 

10 

4 

(faecal) 

6 

Mount  Wise  Men’s 
Bathing  Pool 

11 

4 

(3  faecal) 

7 

Mount  Wise  Infants’ 
Paddling  Pool 
(fresh  water) 

11 

2 

(faecal) 

9 

Mount  Wise  Infants’ 
Boating  Pool 
(sea  water) 

10 

3 

(2  faecal) 

7 

Plymouth  College 
Bathing  Pool 

4 

3 

(faecal) 

1 

Munday  House 

4 

2 

(faecal) 

2 

Glenhclt  Camp 

7 

2 

(1  faecal) 

5 

Central  Park 

Paddling  Pools 

5 

4 

(3  faecal) 

1 

Pennycross 

Primary  School 

5 

2 

(1  faecal) 

3 

Grand  Totals 

i 

77 

34 

(28  faecal) 

43 

49 


SEWERAGE  AND  SEWAGE  DISPOSAL 


Glenholt 

Estate. 


Glenholt  is  a  private  estate  of  some  50  acres, 
situated  oil  the  east  side  of  the  main  Plymouth- 
Tavistock  road  (A. 386)  and  -about  4f  miles  from  the  Plymouth 
Cit}^  Centre. 


At  present  there  are  about  120  dwellings  on  the  estate,  25% 
of  which  have  been  built  by  individual  developers  during  the  last 
five  years,  and  when  development  has-been  completed,  this  number 
will  be  increased  to  approximately  215. 


The  drainage  of  the  houses  has  been  by  means  of  cesspits,  but 
with  the  rapid  development  in  this  area  changing  the  nature  of  the 
estate  from  rural  to  urban,  this  method  of  drainage  was  undoubtedly 
unsatisfactory.  The  Council,  therefore,  decided  to  provide  main 
drainage  facilities  tor  the  estate  by  constructing  a  system  of  estate 
sewers  which  gravitate  to  a  pumping  station  situated  at  the  north 
eastern  end  of  the  estate. 

The  pumps  were  installed  in  duplicate  and  are  of  the  vertical 
spindle  centrifugal  type  designed  for  fullway  working,  driven  by 
electric  motors  and  fitted  with  control  gear  for  automatic  operation. 

From  the  pumping  station  a  cast  iron  rising  main,  6  inches 
in  diameter,  has  been  laid  to  a  point  near  the  junction  of  Glenholt 
Road  and  Plymbridge  Road,  and  from  here  a  sewer,  has  been  laid, 
crossing  Tavistock  Road  and  discharging  to  the  recently  constructed 
Southway  Estate  Valley  sewer:  this  sewer  drains  to  the  Ernesettle 
Sewage  Disposal  Works,  where  the  sewage  is  partially  treated  before 
being  discharged  to  the  Tamar. 

Sewers  have  also  been  constructed  to  connect  the  existing 
development  situated  to  the  north  and  north-west  of  the  junction 
of  Tavistock  Road  and  Southway  Lane,  which  properties  were 
previously  served  by  cesspits. 

The  cost  of  these  works  is  estimated  to  be  £40,000. 

Tamerton  Prior  to  1958,  the  sewers  serving  Tamerton  Foliot 

village  converged  into  a  single  outfall  sewer  which 
discharged  untreated  sewage  into  the  tidal  waters  at  the  head  of 
Tamerton  Creek.  As  the  mud  in  this  creek  is  uncovered  at  low 
tides,  a  nuisance  was  created  in  the  area  by  objectionable  matter 
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being  deposited  on  the  mud  banks  and  hats.  It  was,  therefore, 
decided  to  construct  a  pumping  station  at  the  head  of  the  creek, 
just  upstream  of  the  point  of  discharge  and  adjacent  to  Manor  Mill. 

This  station  was  designed  to  lift  all  sewage  up  to  six  times  the 
dry  weather  flow  and  discharge  it  into  the  recently  constructed  30" 
diameter  North  Plymouth  sewer,  which  conveys  the  sewage  to 
Ernesettle  Sewage  Disposal  Works.  All  flow  in  excess  of  six  times 
the  dry  weather  flow  is  passed  through  five  screens  before  being 
overflowed  to  the  creek. 


The  cost  of  these  improvements  amounted  to  £5,830  and,  in 
addition,  a  further  sum  of  £1,000  was  spent  on  relaying  certain 
lengths  of  the  main  intercepting  sewer  leading  to  the  pumping 
station,  which  were  found  to  be  defective. 


Reconstruction  4  length  of -200  yards  of  2'  0"  X  V  6"  masonry 
sewers.maS°nry  sewer  situated  in  Great  Western  Road  and  lying 

at  depths  between  twelve  and  six  feet  was  found 
to  be  defective.  The  sewer  was  replaced  by  a  glazed:  stoneware 
pipe  sewer  at  a  cost  of  £1,850.,...  .........  . . 

v  I  am  indebted  to  the  Deputy  City  Engineer  for  this  information. 

C-  t  SANITARY  INSPECTION  OF  THE  AREA 

The'  number  of  complaints  of  housing  defects  and  nuisances 
received  and  given  attention  by  the  Health  Depa^tpient  during  the 
year  was  1,301,  approximately  the  same  number  as  received  during 
the  previous  year.  ■  v  ,  ■, 


Prosecutions. 


I.::  a ; 


It  became  necessary  on  eight  occasions  to  arrange 
for  summonses  to  be  served  on  owners  of  pro¬ 
perties  for  their  failure  to  comply  with  Abatement  Notices,  but  in 
three  of  these  cases  the  works  were  completed  by  the  owners  without 
the  necessity  arising  for  the  making  of  Nuisance  Orders.  In  five 
cases,  Nuisance  Orders  were  made  by  the  Magistrates  and  by  the 
end  of  the  year  the  works  required  by  four  of  these  Orders  had  been 
effected  by  the  owners. 


Moveable 

Dwellings. 


Early  in  the  year  an  appeal  was  made  by  an  owner 
of  a  site  in  Devonport  against  the  City  Council’s 
decision  refusing  him  a  licence  to  station  a  caravan  on  the  site. 
The  appeal  was  heard  by  the  Magistrates  in  April,  and  was  allowed 
by  them. 
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Factories 


Details  of  the  sanitary  inspection  of  factories 
under  the  Factories  Act,  1937,  are  given  in  the 


following  tables: — 
1.  Inspections  : — 


Number  of 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

Factories  with  mechanical  power 

667 

25 

— 

Factories  without  mechanical 
power  ... 

82 

15 

— 

Other  Premises 

77 

2 

— 

2.  Defects  found  : — 


Number  of  defects 

No.  of  defects 
in  respect  of 
which  prose¬ 
cutions  were 
instituted 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Want  of  cleanliness 

9 

9 

— 

_ 

Overcrowding 

— 

— 

— 

— 

Unreasonable  temperature 

1 

1 

— 

— 

Inadequate  ventilation  ... 

5 

5 

— 

— 

Ineffective  drainage  of 
floors 

Sanitary  Conveniences— 
insufficient 

2 

2 

unsuitable  or  defective  ... 

23 

20 

— 

— 

not  separate  for  sexes  ... 

2 

2 

— 

— 

Other  offences 

2 

2 

2 

Control  During  the  year,  983  reports  of  infestation  by  rats 

or  mice  were  given  attention  and  these  entailed 
3,189  inspections  by  members  of  the  staff  of  the  Health  Department. 
Of  this  latter  number,  1,995  inspections  concerned  private  dwelling- 
houses  and  1,194  inspections  were  in  respect  of  premises  other  than 
dwelling  houses.  These  visits  revealed  that  877  dwelling  houses 
and  577  other  premises  were  infested  by  either  rats  or  mice. 
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PREMISES 

inspected. 


The  following  table  shows  the  number  of  inspections  of  various  premises  carried  out  during  the  year,  together  with 


Premises  Inspected 

I  inspections 

or 

Visits 

Intimation 

Notices 

served 

or 

Improvements 

required 

Intimation 
Notices 
complied 
with  or 
Improvements 
effected 

Statutory 

Notices 

served 
during  the 
year 

Statutory 

Notices 

complied 

with 

during  the 
year 

Houses  inspected  (Public  Health  and  Housing  Acts)  . . . 

2519 

779 

Houses  reinspected  (Public  Health  and  Housing  Acts) 

5898 

781 

149 

155 

N'o.  of  premises  (other  than  houses)  inspected 

325 

51 

50 

No.  of  Interviews 

661 

— 

_ 

_ 

_ 

Visits  to  contacts  of  infectious  diseases  . 

67 

____ 

No.  of  houses  visited  regarding: — 

Notifiable  diseases 

247 

— 

_ 

.  . 

_ 

Other  diseases 

14 

_ 

_ 

Visits  regarding  Food  Poisoning  . 

53 

_ 

_ 

_ 

Bakehouses  ...  ...  ...  . 

147 

25 

25 

_ 

_ 

Butchers .  ...  ...  . 

336 

45 

41 

— 

_ 

Cinemas  and  Amusement  Places 

9 

2 

2 

_ 

Common  Lodging  Houses 

11 

2 

2 

_ 

_ 

Dairies  and  Milk  shops  ... 

363 

3 

3 

— 

_ 

Food  Vehicles 

9 

2 

2 

_ 

_ 

Fresh  Fish  Shops 

20 

5 

4 

— 

— 

Fresh  Fish  Carts 

21 

7 

7 

_ 

_ 

Fried  Fish  and  Chip  Shops 

73 

16 

16 

— 

— 

Fruit  and  vegetable  shops 

495 

45 

45 

— 

_ 

Hairdressing  establishments 

13 

1 

1 

— 

— 

Ice  Cream  Premises 

209 

2 

2 

— 

_ 

Knockers  Yards 

2 

1 

1 

— 

_ 

Markets  ... 

9 

_ 

Meat  Vehicles 

269 

— 

— 

_ 

Number  of  shops  visited  regarding  Merchandise  Marks 

Act 

343 

57 

57 

— 

Milk  Vehicles 

43 

— 

— 

- - 

— 

Mobile  snack  bars 

32 

8 

8 

— 

— 

Offensive  Tiades 

24 

2 

2 

— 

Premises  to  examine  foodstuffs 

1282 

— 

— 

— 

Provision  Shops  ... 

183 

22 

20 

— 

— 

1  Public  Conveniences 

209 

17 

16 

— 

— 

Public  Houses 

243 

6 

76 

— 

— 

Rag  Flock  premises 

6 

— 

— 

— 

Restaurants  and  other  food  preparation  premises  ... 

768 

79 

84 

— 

— 

Schools 

57 

16 

16 

— 

Second-hand  shops 

20 

3 

2 

— 

Shops  (under  Shops  Act) 

40 

4 

5 

— 

— 

Sites  ...  ...  ...  ...  . 

561 

53 

50 

1 

1 

Slaughterhouses  ... 

25 

— 

— 

— 

— 

Smoke  observations 

33 

1 

1 

— 

— 

Swimming  baths 

91 

— 

— 

— 

Tents,  Vans,  Sheds,  etc. 

48 

3 

2 

— 

— 

Tips 

25 

— 

— 

— 

— 

Houses  inspected  for  infestation  by  rats  or  mice 

872 

877 

— 

— 

— 

Houses  reinspected  for  infestation  by  rats  or  mice  ... 

1123 

— 

862 

— 

— 

Premises  other  than  houses  inspected  for  infestation 

by  rats  or  mice 

582 

577 

— 

— 

— 

Premises  other  than  houses  rcinspected  for  infesta-  [ 

tion  by  rats  or  mice  ... 

612 

— 

570 

— 

— 

Rent  investigations 

62 

— 

— 

— 

— 

Miscellaneous 

405 

— 

— 

... 

WaterCourses 

• 

15 

— 

— 

I  .  ... 
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As  in  previous  years,  the  co-operation  ot  owners  and  occupiers 
was  readily  obtained  and  by  the  end  of  the  year,  successful  treat¬ 
ments  had  been  effected  in  respect  of  862  houses  and  570  other 
premises. 

SewerTCnt  °f  ^  wo  more  camPaigns  were  carried  out  during  the 

year,  each  of  approximately  four  weeks  duration. 

The  results  obtained  by  test  baiting  areas  which  had  been 
treated  in  former  campaigns  have  shown  that  there  has  been  a 
considerable  decrease  in  the  rat  population  in  sewers,  and  in  two 
quite  large  areas  “no  takes”  were  registered. 

For  the  information  relating  to  the  treatment  of  sewers,  I  am 
indebted  to  the  City  Engineer. 

Rag  Flock.  Four  samples  of  filling  materials  were  taken  for 

analysis  during  the  year  under  the  Rag  Flock  and 
Other  Filling  Materials  Act,  1951,  of  which  two  consisted  of  rag 
flock  and  two  of  cotton  felt.  All  these  samples  were  satisfactory. 


Disinfestation. 


The  number  of  disinfestations  of  furniture  by 
means  of  hydrogen  cyanide  carried  out  during 
1958  was  38,  of  which  28  related  to  the  effects  of  families  moving 
nto  Council  dwellings. 


In  addition,  207  premises  were  treated  in  respect  of  vermin 
infestation  by  means  of  spraying  with  insecticide. 
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HOUSING 


1.  Inspection  of  Dwelling-Houses  During  the  Year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  defects 

(under  Public  Health  and  Housing  Acts)  ...  ...  2,519 

( b )  Number  of  inspections  made  for  the  purpose  ...  ...  8,417 

(2)  (a)  Number  of  dwelling-houses  (included  in  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  and  1932  ...  247 

.(b)  Number  of  inspections  made  for  the  purpose  ...  ...  595 

'■  (3)  Number  of  dwelling-houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  ...  ...  ...  189 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  ...  ...  842 

2.  Remedy  of  Defects  During  the  Year  Without  the  Service  of 
•  Formal  Notices:— 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority  or 
their  Officers  ...  ...  ...  ...  ...  ...  ...  626 

3.  Action  under  Statutory  Powers  During  the  Year: — 

..  V  x  .  i  ......  .  i 

(a)  Proceedings  under  Sections  9,  10  and  12  of  the  Housing  Act, 

1957:— 

r  »•  •  .  ••  .  ■  ? 

(1)  Number  of  dAvelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  ...  63 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied 
after  service  of  formal  notices: — 

(a)  By  owners  ...  ...  ...  ...  ...  ...  34 

( b )  By  Local  Authority  in  default  of  owners  ...  ...  2 

(b)  Proceedings  under  Public  Health  Acts:— 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  ...  149 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied 
after  service  of  formal  notices:- — - 

(a)  By  owners  ...  ...  ...  ...  ...  ...  155 

(b)  By  Local  Authority  in  default  of  owners  ...  ...  - — - 
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(c)  Proceedings  under  Sections  16  and  23  of  the  Housing  Act,  1957 : — 


(1)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made  ...  ...  ...  ...  ...  ...  .6 

...  ; '  ' '  r.  i  ■  U 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  ...  '  146 


(3)  Number  of  Undertakings  not  to  use  unfit  houses  accepted  17 

(4)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  ...  ...  10 

(5)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  determined  ...  ...  ...  ...  ...  1 

(i d )  Proceedings  under  Section  18  of  the  Housing  Act,  1957:- — 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  ...  ...  11 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  rooms  having  been  rendered  fit  ...  ...  1 


4.  HoijsiNG  Act,  1957,  Part  IV — Overcrowding: — 

(a)  (1)  Number  of  dwellings  overcrowded  at  the  end  of  the  year  144 

(2)  Number  of  families  dwelling  therein  ...  ...  t...  195 

(3)  Number  of  persons  dwelling  therein  ...  ...  ...  1,003 

( b )  Number  of  new  cases  of  overcrowding  during  the  year  ...  43 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during  the  year  295 

(2)  Number  of  persons  concerned  in  such  cases  ...  ...  2,024 


r 
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CLEARANCE  AREAS 


Representations  have  been  made  during  the  year  in  respect  of 
houses  in  Exeter  Street,  Plymouth,  and  Cremyll  Street,  Stonehouse. 

The  number  of  unfit  houses  involved  is  26,  which  are  included 
in  7  Clearance  Areas.  These  houses  provide  accommodation  for  29 
families,  consisting  of  90  persons,  who,  subject  to  confirmation  of 
the  Orders,  will  have  to  be  provided  with  alternative  dwellings.  In 
addition,  other  families  will  have  to  be  displaced  in  order  to  enable 
satisfactory  redevelopment  to  take  place. 

CONFIRMATION  OF  ORDERS 


The  following  orders  were  confirmed  by  the  Minister  of  Housing 
and  Local  Government  during  the  year: — 

COMPULSORY  PURCHASE  ORDERS 


No.  of 

No.  of 

Name  of  Order 

unfit 

families 

Date 

houses 

therein 

confirmed 

Bounds  Place,  1958 

5 

6 

30.  7.58 

John  Lane/ John  Street,  1958  ... 

6 

7 

24.10.58 

Francis  Place/Francis  Street,  1958 

5 

9 

19.12.58 

Totals  ... 

16 

22 

— 

CLEARANCE 

ORDERS 

No.  of 

No.  of 

Name  of  Order 

unfit 

families 

Date 

houses 

therein 

confirmed 

York  Street,  Devonport,  1958  ... 

2 

— 

2.  5.58 

Cornwall  Street,  Devonport,  1958 

2 

2 

24.10.58 

Sydney  Cottages,  1958  ... 

8 

8 

24.10.58 

Francis  Place,  1958 

4 

5 

14.11.58 

Totals  ... 

16 

15 

■ — 

Well-maintained  Well-maintained  payments  which  the  Minister 
Payments.  . 

has  directed  shall  be  made  have  been  negotiated 

and  settled  with  the  owners  of  1 1  properties  in  the  total  sum  of 

£1,318.  10s.  Od. 


56 


Slum  Clearance  At  the  end  of  the  year,  a  review  was  made  of  the 
Programme.  J 

houses  remaining  to  be  dealt  with  in  the  slum 

clearance  programme,  drawn  up  after  the  passing  of  the  Housing 

Repairs  and  Rents  Act,  1954.  It  was  estimated  that  there  are  160 

houses,  which  are  suitable  for  inclusion  in  Clearance  Areas,  remaining 

to  be  dealt  with. 

This  total  includes  39  houses  at  Tamerton  Foliot.  Before 
declaring  Clearance  Areas  in  the  village,  the  Council  have  published 
their  plans  for  the  area  and  given  the  owners  ol  the  unfit  houses  an 
opportunity  of  putting  forward  any  proposals  they  might  wish  to 
make  for  the  repair  and  improvement  of  their  properties.  In  each 
case  the  owner  has  been  provided  with  a  copy  of  the  Council's 
principal  grounds  for  considering  that  the  property  is  unfit  for 
human  habitation.  At  the  time  of  drafting  this  report,  the  period 
allowed  for  submitting  proposals  had  not  expired. 

It  is  anticipated  that  the  five  year  slum  clearance  programme 
will  be  completed  by  the  end  of  1959,  in  so  far  that  representations 
will  have  been  made  to  the  Council  in  respect  of  the  160  houses 
that  remain  to  be  dealt  with. 

Act,  The  following  is  a  summary  of  action  taken  in 

connection  with  Certificates  of  Disrepair: — 


Applications  for  Certificates  of  Disrepair  outstanding  at  the  beginning 

of  the  year  ...  ...  ...  ...  ...  ...  ...  ...  2 

Applications  for  Certificates  of  Disrepair  received  during  the  year  ...  34 

Cases  where  repairs  were  completed  before  the  applications  were  con¬ 
sidered  by  the  Housing  Committee  ...  ...  ...  ...  ...  2 

Applications  for  Certificates  of  Disrepair  refused  by  the  Housing 

Committee  ...  ...  ...  ...  ...  ...  ...  ...  1 

Notices  of  intention  to  issue  Certificates  of  Disrepair  given  ...  ...  33 

Cases  where  repairs  were  completed  within  three  weeks  period  following 

service  of  Notices  of  intention  to  issue  Certificates  of  Disrepair  ...  1 

Undertakings  given  by  landlords  and  accepted  by  the  Housing  Com¬ 
mittee  ...  ...  ...  ...  ...  ...  ...  ...  ...  15 

Certificates  of  Disrepair  issued  ...  ...  ...  ...  ...  ...  15 

(In  the  remaining  two  cases,  the  three  weeks  period  specified  in  the 
Notices  of  intention  to  issue  Certificates  had  not  expired  by  the 
end  of  the  year,  but  in  both  cases  Certificates  of  Disrepair  have 
now  been  issued.) 
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Applications  for  cancellation  of  Certificates  of  Disrepair  received 

during  the  year  ...  ...  ...  ...  ...  ...  ...  ...  8 

Cases  where  repairs  were  found  to  be  incomplete  and  where  negotia¬ 
tions  are  proceeding  with  the  landlords  for  completion  ...  ...  1 

Notices  of  proposal  to  cancel  Certih cates  of  Disrepair  given  to  tenants  7 

Certificates  of  Disrepair  cancelled,  where  no  objections  received  from 

tenants  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Certificates  of  Disrepair  cancelled,  in  spite  of  objections  from  tenants  1 

(In  the  remaining  two  cases,  the  three  weeks  period  specified  in  the 
Notices  to  the  tenants  of  the  proposal  to  cancel  the  Certificates 
had  not  expired  by  the  end  of  the  year,  but  in  both  cases  the  Certi¬ 
ficates  of  Disrepair  have  now  been  cancelled.) 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Bacteriological  Qf  the  422  samples  of  milk  taken  for  bacteriological 

Examination  . 

of  Milk.  examination,  416  gave  satisfactory  results,  but 

the  remaining  6  failed  the  test.  All  persons 
concerned  in  the  production,  treatment  and  distribution  of  the 
milk  giving  unsatisfactory  results  were  advised  on  the  need  for 
greater  care  in  their  dealings  with  the  milk,  in  order  to  ensure  a 
satisfactory  standard  of  cleanliness.  Subsequent  samples  revealed 
that  the  necessary  improvements  had  been  achieved. 


The  following  table  shows  the  number  of  samples  of  various 
descriptions  of  milk  submitted  to  the  Methylene  Blue  test,  and  the 
results : — 

Methylene  Blue  Test 


Description  of  Milk 

Total 

Number 
of  Samples 

Satisfactory 

1 

Unsatisfactory 

T uberculin  T ested 
(farm  bottled) 

9 

...  / 

\  .  1'  ,  .  ..  ;■ 

1 

2 

Pasteiirised  ...  ... 

374 

370 

4 

Tuberculin  Tested 

39 

39 

Nil 

(Pasteurised) 

1  >  '  M  /’ 

. 

Totals 

•V.  i 

422 

416 

6 
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Phosphatase  A  total  of  413  samples  of  milk  (374  Pasteurised 

X  v  o  L  • 

and  39  Tuberculin  Tested  (Pasteurised)  )  were 
obtained  and  submitted  to  the  Phosphatase  Test  for  checking  the 
efficiency  of  the  pasteurising  process.  All  these  samples  were*' 
returned  as  satisfactory. 

:  i  ii  :  «  t’  .  ' 

Testbldity  ^  samples  of  sterilised  milk  were  submitted  to 

the  Turbidity  Test  and  all  were  found  to  be  satis¬ 
factory. 


Examination  of 
Milk  for 
Tubercle 
Bacilli, 


90  samples  of  milk  (53  from  ordinary  herds,  37 
from  Tuberculin  Tested  herds)  were  examined 
biologically  for  the  presence  of  Tubercle  Bacilli. 


All  the  samples  were  returned  negative. 


Licences  under  The  following-  table  shows  the  number  of  licences 

Designations)  to  use  the  various  designations  applied  to  milk, 
Orders,  1949/54.  jssued  during  the  year: — 


Description  of  Licence 

No.  Issued 

Pasteuriser’s  Licence  (High  Temperature  Short  Time 
Process)  ...  ...  ...  ...  ...  ...  ... 

Dealer’s  “Tuberculin  Tested’’  Licence 

Dealer’s  “Pasteurised”  Licence 

Dealer’s  “Sterilised”  Licence 

2 

33 

200 

;  273 

Total  ... 

508 

Chemical  37  samples  of  Pasteurised  milk,  2  samples  of 

of  Milk.  Pasteurised  (Channel  Island)  milk,  2  samples  of 

Sterilised  milk  and  7  samples  of  raw  milk  were 
obtained  for  analysis.  Three  of  the  samples  of  raw  milk  were 
returned  as  "Not  genuine’ ’,  and  letters  of  caution  were  sent  to  the 
producers  concerned. 


Ice-cream. 


The  number  of  applications  for  registration  of 
premises  for  the  sale  of  pre-packed  ice  cream  was 


31. 
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During  the  year,  7  samples  of  ice-cream  were 
submitted  to  chemical  analysis.  One  sample  was 
found  to  be  slightly  deficient  in  total  fat.  The 
manufacturer  was  cautioned  and  a  sample  obtained  later  proved 
to  be  satisfactory. 

The  results  of  these  samples  are  given  in  the  following  tables: — 


Chemical 
Analysis  of 
Ice-cream. 
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Bacteriological  During  the  year,  63  samples  of  ice-cream  were 

Samples  of  submitted  to  the  form  of  Methylene  Blue  Test 

Ice  Cream  prescribed  by  the  Ministry  of  Health.  The  table 

below  gives  the  results  of  these  tests : — • 


Hot  Mix 

Cold  Mix 

Totals 

48 

Nil 

48 

7 

Nil 

7 

1 

Nil 

1 

7 

Nil 

7 

63 

Nil 

63 

Grade 


Grade  1.  Time  taken  to  reduce 
methylene  blue — 4£  hours 
or  more  .... 

Grade  2.  Time  taken  to  reduce 
methylene  blue — 2£  to 
4  hours  .... 

Grade  3.  Time  taken  to  reduce 
methylene  blue — £  to  2 
hours 

Grade  4.  Time  taken  to  reduce 
methylene  blue — 0  hours 


Totals  .... 


Of  the  63  samples  of  “Hot  Mix”,  17  were  'pre-packed',  of 
which  16  were  placed  in  Grade  1  and  1  in  Grade  2. 
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FOOD  AND  DRUGS 

Adulteration.  The  various  samples  of  food  and  drugs  sub¬ 
mitted  for  analysis  during  the  year  are  classified 
in  the  following  table,  together  with  the  number  of  the  various 
articles  which  were  found  to  be  adulterated:— 


■  )  V.  . 

Official 

Samples 

Informal  Samples 

Total 

No. 

Genuine 

Adulter¬ 

ated 

Genuine 

Adulter¬ 

ated 

Apples 

— 

■  c  _. 

— 

2 

2 

Aspirin  Tablets  ... 

— 

— 

4 

— 

4 

Butter 

— 

— 

4 

— 

4 

Condensed  M.S.  Milk  ... 

— 

— 

2 

— 

2 

Condensed  F.C.  Milk  ... 

— 

2  • 

'  — 

m  2 

Coffee 

— 

_  ■  r 

4 

— 

4 

Clotted  Cream  ... 

— 

— 

3 

,4* 

3 

Chocolate  Eclairs 

— 

— 

1 

— 

1 

Cake  Mixture 

— 

— 

1 

— 

1 

Custard  Powder 

— 

— 

4  ■ 

'  — 

’•  4 

Cordials  ... 

— 

—  i 

l  5 

'  — 

5 

Cheese  Spread  . , . 

- 

— 

4 

,;ro-  — 

4 

Castor  Oil 

— 

— 

4 

— 

4 

Dry  Vermouth  ... 

— 

— 

1 

— 

1 

Dairy  Cream  Sponge 
Sandwich 

1 

1  .  1  ,,  ■  \  ■  } 

1 

Flavouring 

— 

— 

4 

— 

4 

Ground  Almonds 

— 

— 

4 

— 

4 

Gin 

— 

— 

1 

— 

1 

Honey 

— 

— 

4 

— 

4 

Ice  Cream 

— 

— 

6 

1 

7 

Jam 

— 

— 

4 

— 

4 

Meat  and  Fish  Paste 

— . .  - 

—  —  -  ■ 

4 

.  4- 

Malt  Vinegar 

— 

— 

4 

— 

4 

:  Marzipan  ...  ...... 

— 

— 

4 

— 

4 

Marzipan  substitute 

— 

_ 

1 

— 

1 

Marmalade  ...  ... 

— 

4 

— 

4 

Olive  Oil  . 

— 

— 

4 

— 

4 

Pepper  ... 

— 

— 

4 

— 

4 

Pork  Sausages  ... 

— 

— 

5 

— 

5 

Pasteurised  Milk 

39 

— 

— 

— 

39 

Raw  Milk 

4 

3 

— 

— 

7 

Rum 

— 

— 

2 

— 

2 

Sterilised  Milk  ... 

2 

— 

— 

— 

2 

Saffron  ... 

— 

— 

4 

— 

4 

Skimmed  Milk  Powder  . . . 

— 

— 

— 

1 

1 

Table  Jelly 

— 

— 

4 

— 

4 

Tinned  Cream  ... 

— 

— 

4 

— 

4 

Tinned  Tuna  Fish 

— 

— 

1 

— 

1 

Tinned  Peas 

— 

— 

4 

— 

4 

Tincture  of  Iodine 

— 

— 

4 

— 

4 

Whiskey 

— 

— 

1 

— 

1 

Totals 

45 

3 

117 

— 

4 

— 

169 
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FOOD  AND  DRUGS  SAMPLES  REPORTED  NOT  GENUINE 


- - UVy  •  -  " 

Article 

Nature  of  Adulteration  . 

Action  taken 

. 

Apples 

Contained  22  parts  of  lead  and 

r 

Remainder  of  stocks 

(Raw  Imported) 

9  parts  of  arsenic  per  million 

of  apples  were  tho-< 

Apples 

Contained  18  parts  of  lead  and<: 

roughly  washed  and 

(Raw  Imported) 

5  parts  of  arsenic  per  million 

after  inspection 
passed  for  sale. 

Raw  Milk 

5%  deficient  in  fat 

Letter  of  Caution. 

Raw  Milk 

3%  deficient  in  fat 

Letter  of  Caution. 

Raw  Milk 

1%  deficient  in  fat 

Letter  of  Caution. 

Ice  Cream 

8%  deficient  in  fat 

Letter  of  Caution. 

Skimmed  Milk 

Powder. 

Incorrectly  labelled 

Letter  of  Caution. 
Incorrectly  labelled 
stock  withdrawn 

from  sale. 

Slaughterhouses  Details  of  the  number  of  animals  killed  in  the 

and  Meat 

Inspection  Plymouth  Area  and  the  number  of  carcases  of 

home-killed  meat  dealt  with  from  other  centres 
are  shown  in  the  following  table: — - 


Slaughtered 

Received 

in 

from 

Plymouth 

other 

T  otals 

Area 

centres 

Bovines 

•  •  •  •  •  • 

...  -  11,096 

2,596 

13,692 

Calves 

•  •  •  •  •  • 

218 

414 

632 

Sheep 

...  ... 

8,384 

15,747 

24,131 

Pigs  ... 

... 

"  3,925 

16,933 

20,858 

23,623 

35,690 

59,313 

The  total  weight  of  meat  and  offal  condemned  during  the  year 
from  animals  killed  inside  and  outside  the  City  was  110  tons  7  cwts. 
2  qtrs.  4  lbs. 


63 


Details  of  the  number  of  whole  carcases  condemned  and  of 
carcases  of  which  some  part  or  organ  was  condemned  are  shown  in 
the  table  which  follows: — 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed 

5,373 

5,723 

218 

8,384 

3,925 

• — ■ 

N  u  mber  inspected 

i 

5,697 

7,995 

632 

24,131 

20,858 

• — 

!  Ail  diseases  except 
Tuberculosis  and 
Cysticerci :  Whole 
carcases  condemned 

13 

38 

33 

146 

11 

Carcases  of  which  some 
part  or  organ  was 

1  condemned  ... 

677 

3,112 

9 

1,556 

637 

,  . 

Percentage  of  the  num¬ 
ber  inspected  affected 
with  disease  and  other 
conditions,  excluding 
Tuberculosis  and 
Cysticerci 

12.11% 

39.40% 

6.65% 

7.05% 

3.11% 

Tuberculosis  only 

Whole  carcases  con¬ 
demned 

4 

49 

— . -  - — 

1 

_ 

Carcases  of  which  some 
part  or  organ  was 
condemned  ... 

213 

1,168 

1 

102 

Percentage  of  the  num¬ 
ber  inspected  affected 
with  Tuberculosis  ... 

3.81  % 

15.22% 

.16% 

.49% 
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Cattle 

excluding 

Cows' 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

CYSTICERCOSIS 

Carcases  of  which  some 
part  or  organ  was 
condemned  ... 

14 

13 

Carcases  submitted  to 
treatment  by  refriger¬ 
ation  ... 

14 

12 

_ 

_ 

_ 

_ _ 

Generalised  and  totally 
condemned  ... 

,  , 

— 

— 

— 

- 7- 

-  ;.'i 

1  cow  carcase  could  not  be  placed  for  cold  storage  treatment, 
and  was  utilised  for  animal  feeding. 


Diseases  of  Animals  Acts. 

On  several  occasions  during  the  year  it  was  necessary  to  take 
action  with  regard  to  suspected,  and  on  one  occasion,  confirmed, 
disease  coming  within  the  scope  of  the  Orders  made  under  the  Acts. 

Details  of  these  are  recorded  below: — 

Anthrax. 

Confirmation  of  a  case  of  Anthrax,  which  had  occurred  at  a 
farm  on  the  outskirts  of  the  City,  was  received  by  the  Chief  Public 
Health  Inspector. 

With  the  co-operation  of  the  City  Engineer’s  department  and 
the  City  Police,  necessary  action  under  the  Anthrax  Order  of  1938 
was  taken  to  dispose  of  the  carcase  by  burning  at  the  place  where 
the  cow  had  died,  and  to  carry  out  disinfection  at  the  premises. 

Foot  and  Mouth  Disease. 

A  cow  for  slaughter  on  ante-mortem  inspection  was  showing 
excessive  salivation  of  a  frothy  consistency,  and  was  trembling  and 
weak  on  its  legs.  A  consultation  with  a  Ministry  of  Agriculture, 
Fisheries  and  Food  Veterinary  Officer  was  arranged  and  a  detailed 
ante-mortem  inspection  carried  out. 
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No  evidence  of  vessication  was  found,  and  there  was  no  eleva¬ 
tion  of  temperature.  Salivation  would  appear  to  have  been  due 
to  gastric  disturbance. 


A  bull  calf,  received  and  slaughtered  at  the  City  Abattoir,  on 
post-mortem  inspection  was  found  to  have  some  suspicious  lesions 
of  its  tongue.  Suspected  foot  and  mouth  disease  was  reported  to 
the  Ministry  of  Agriculture,  Fisheries  and  Food  (Animal  Health 
Division)  at  Exeter,  and  a  veterinary  officer  arrived  the  same 
afternoon  and  gave  a  negative  report.  Precautionary  measures 
had  been  taken,  and  the  police  notified. 

Swine  Fever. 

A  pig  received  and  slaughtered  at  the  Abattoir  showed  sus¬ 
picious  septicaemic  type  lesions,  including  a  vivdid  skin  rash  and 
accompanied  by  minor  ulceration  of  the  caecum  and  ileum.  Pre¬ 
cautionary  action  was  taken  under  the  Swine  Fever  Order  and  the 
Ministry's  veterinary  representative  visited  and  ruled  that  it  was 
not  a  case  of  swine  fever. 

It  is  interesting  to  note  that,  the  next  day,  amongst  a  batch 
of  six  pigs  received  from  the  same  breeder,  one  displayed  acute 
septicaemic  type  lesions,  together  with  chronic  infarction  of  the 
kidneys  and  vegetative  endocarditis,  both  typical  of  chronic  swine 
erysipelas. 

It  is  possible  that  a  recurrence  of  the  acute  symptoms  from 
the  bacterially  active  chronic  heart  vegetations  occurred,  and  that 
this  pig  was  perhaps  responsible  for  further  dissemination  of  swine 
erysipelas  to  other  pigs  in  the  piggery. 
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Unsound 

Foodstuffs 

food: — 


The  following  summary  indicates  the  quantity  of 
foodstuffs  examined  and  found  to  be  unfit  for 


Tinned  Goods 
Meat  ... 

Ham  ... 

Fish 

Milk  . 

Soup  ... 

Fruit  ... 

Vegetables 

Jams  and  Marmalade 

Cream 

Various 

Provisions 

Fresh  Vegetables 
Fresh  Fruit 
Dried  Fruit 
Flour  ... 

Cereals 

Biscuits 

Sweets  and  Chocolate 
Cheese 

Cakes  and  Cake  Mixture 

Margarine 

Poultry 

Miscellaneous 

Meat  Products 
Bacon 

Sausages  and  Sausage  Meat 


Tons 

Cwts. 

Qrs. 

Lbs. 

2 

9 

2 

13 

1 

14 

3 

17 

— 

2 

1 

19 

— 

6 

0 

16 

— 

11 

2 

11 

3 

7 

0 

16 

1 

13 

1 

7 

— 

4 

0 

20 

— 

1 

0 

11 

— 

— 

3 

14 

Tons 

Cwts. 

Ors. 

Lbs. 

1 

5 

1 

5 

— 

9 

0 

13 

1 

0 

1 

11 

- 

14 

0 

4 

— 

1 

2 

22 

— 

— 

— 

21 

— 

— 

— 

10 

- 

4 

1 

23 

— 

1 

1 

2 

— 

2 

2 

2 

— 

1 

1 

12 

— 

4 

1 

21 

Tons 

Cwts. 

Qrs- 

Lbs. 

— 

4 

3 

23 

— 

3 

3 

23 

Fish  inspection 

The  following  summary  indicates  the  quantity  of  fish  and  shell 
fish  examined  during  the  year  and  the  quantity  found  to  be  unfit 

for  food.  Tons.  Cwts.  Qrs.  Lbs. 

Quantity  of  mixed  fish  found  to  be 

unfit  for  human  food  ...  ...  4  5  0  16 

Quantity  of  smoked  fish  found  to  be 

unfit  for  human  food  ...  ...  -  3  3  4 
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Inspection  o.  The  following  table  gives  details  of  the  number 
Premises.  and  type  of  the  various  food  premises  within  the 

City,  together  with  the  number  of  inspections 
made  and  action  taken  as  a  result  of  these  inspections: — - 


Type  of  premises 


Registered  under  Section  16 
of  the  Food  and  Drugs 
Act,  1955: 

For  sale,  manufacture  or 
storage  of  ice  cream 
Shops  for  preparation 
and  sale  of  fried  fish 
and  chips 

For  preparation  or  manu¬ 
facture  of  sausages 
or  potted,  pressed, 
pickled  or  preserved 
food 

Restaurants  and  hotel 
kitchens 

Factories  for  food  prepara¬ 
tion  and  food  ware¬ 
houses  (other  than  re¬ 
gistered  premises) 

Butchers  ... 

Bakehouses 

Fresh  Fish  Shops  (other 
than  registered  pre¬ 
mises)  ... 

General  provision  shops, 
greengrocers’  shops,  con¬ 
fectionery  shops,  etc.  ... 

Public  Houses 

Dairies  and  premises  licen¬ 
sed  to  sell  milk  (regis¬ 
tered  under  Milk  and 
Dairies  Regulations, 
1949/54)  . 

Food  Vehicles 


Number 

Inspec¬ 

tions 

made 

Notices 

served 

Notices 

Complied 

with 

753 

124 

1 

1 

77 

133 

16 

16 

185  " 

230 

>■ 

711 

87 

82 

40 

251 

336 

45 

41 

48 

147 

25 

25 

67 

22 

5 

4 

774 

322 

26 

25 

259 

243 

6 

76 

400 

613 

3 

3 

— 

144 

10 

9 
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Merchandise 
Marks  Act. 


During  the  year,  343  visits  were  made  to  shops 
and  stalls  regarding  the  marking  of  produce  under 
the  Merchandise  Marks  Act  and  the  occupiers  cautioned  in  those 
instances  where  the  Act  was  not  being  complied  with. 


Educational 

Activities. 


The  practice  of  giving  talks  to  student  nurses 
and  trade  and  women’s  organisations  on  the 
various  aspects  of  food  hygiene  has  been  continued  during  the 
year. 


Contamination  Earlv  in  the  year,  information  was  received  that 
of  Food.  : 

consignments  of  apples  from  the  Lebanon  which 
had  been  imported  into  this  country  had  been  found  to  contain 
excessive  amounts  of  arsenic  and  lead,  as  a  result  of  precautionary 
spraying  by  the  growers  against  pests  and  disease.  Parts  of  these 
consignments  came  to  Plymouth  and  samples  taken  and  sent  to 
the  Public  Analyst  revealed  heavy  contamination  by  lead  and 
arsenic.  Visits  were  made  to  the  wholesalers  and  retailers  in  the 
City  receiving  consignments  of  suspected  apples,  and  they  were 
advised  to  withdraw  the  apples  from  sale  and  to  clean  them  by 
placing  them  in  running  water,  afterwards  wiping  them  with  a 
clean  cloth.  After  treatment  had  been  carried  out,  the  apples 
were  inspected  before  being  released  for  sale  to  the  general  public. 

Several  cases  of  food  contamination  came  to  the  notice  of  the 
department  during  the  year,  which  indicated  a  certain  lack  of  care 
in  the  preparation,  storage  and  handling  of  food.  It  was  not 
found  necessary  to  take  legal  proceedings  in  any  of  the  cases,  but 
where  the  premises  concerned  were  within  the  City  boundary  visits 
were  made  and  the  persons  concerned  cautioned  as  to  the  need 
for  greater  care  being  taken.  To  the  firms  situated  outside  the 
City  boundary,  warning  letters  were  sent  and  the  Chief  Public 
Health  Inspectors  of  the  areas  in  which  the  premises  were  situated 
were  notified. 
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Infectious  Diseases 


The  following  pages  give  tables  showing  the  occurrence  of 
notifiable  infectious  diseases  in  1958  with  observations  on  certain 
of  the  diseases. 

Incidence.  Table  1  on  page  75a  shows  the  number  of  notifi¬ 

cations  received  during  1958  for  each  disease 
classified  by  age  groups. 

Table  2  on  page  75b  shows  the  quarterly  and  sex  incidence  of 
infectious  diseases  during  1958. 

Table  3  on  page  75  shows  the  number  of  cases  of  infectious 
diseases  notified,  during  1958  with  comparative  figures  for  the 
previous  four  years. 

Mortality.  Table  4  on  page  76  gives  the  number  of  deaths 

due  to  Diphtheria,  Scarlet  Fever,  Measles  and 
Whooping  Cough  in  Plymouth  in  the  years  1921-1958.  For  the 
third  successive  year  no  deaths  have  occurred  as  a  result  of  these 
diseases. 


Hospital  Table  5 

on  page  77  shows  the  number  of  Plymouth 
Admissions  .  .  T. 

and  Deaths.  residents  admitted  to  the  Scott  Isolation  Hospital 

by  reason  of  infectious  disease  and  the  deaths  of 

Plymouth  residents  occurring  in  that  hospital. 


GENERAL  OBSERVATIONS 

There  were  1,772  notifications  of  infectious  diseases  during 
1958  compared  with  4,932  in  1957  which  was  the  year  of  the  biennial 
measles  epidemic.  The  most  important  occurrence  during  the  year 
was  the  increased  incidence  of  poliomyelitis,  amounting  to  51  con¬ 
firmed  cases.  Notes  on  this  and  other  diseases  are  given  below. 

Diphtheria.  6  cases  were  confirmed,  2  less  than  in  1957.  The 

diagnosis  was  confirmed  in  hospital  on  clinical 
grounds  and  the  bacillus  was  not  found  during  investigation  of  the 
patients  or  family  contacts. 
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Dysentery.  75  cases  were  notified,  compared  with  175  in  1957 

when  there  were  outbreaks  in  two  schools.  The 
diagnosis  was  confirmed  bacteriologically  in  about  half  of  these 
cases  by  the  identification  of  the  Sonne  dysentery  bacillus  in 
samples. 


Food  The  incidence  of  food  poisoning  showed  little 

Poisoning.  ^  r 

change,  23  cases  being  notified  and  4  otherwise 

ascertained.  The  organism  responsible  was  identified  in  11  cases 

as: — S.  Typhimurium  7,  S.  Thomson  1,  Staphylococcus  Aureus  2, 

Cl.  Welchii  1. 

There  were  also  notified  5  cases  of  S.  Bovis-Morbificans  infection 
which  were  not  considered  to  be  food-borne. 

One  death  occurred,  considered  to  be  due  to  infection  of  food 
with  coagulase  positive  Staphylococcus  Aureus. 


Poliomyelitis.  The  largest  number  of  cases  for  many  years 

occurred  in  1958.  In  all,  51  cases  were  confirmed, 
29  paralytic  and  22  non-paralytic.  38  cases  were  children  under 
the  age  of  10  years  and  12  were  persons  over  15  years  of  age.  There 
were  3  deaths;  2  females  age  7  and  23  years  and  1  male  aged  39 
years.  None  of  the  paralytic  cases  had  received  vaccination  against 
poliomyelitis. 


Admissions  to  j  am  indebted  to  Dr.  D.  F.  Johnstone  for  the 
Scott  Isolation  .  . 

Hospital.  following  notes  and  observations  on  Plymouth 

residents  admitted  to  the  hospital. 

“During  the  year  1958,  612  cases  of  notified  infectious  diseases 
were  admitted  to  the  Scott  Hospital,  432  of  these  coming  from 
within  the  City  Boundary.  This  showed  a  slight  increase  over  last 
year  (28),  largely  accounted  for  by  the  increase  in  Poliomyelitis 
notified.  Twenty-two  patients  remained  in  hospital  and  there  were 
10  deaths,  four  less  than  in  the  previous  year. 


Poliomyelitis 

There  was  a  sharp  increase  in  the  number  of  patients  notified 
as  Poliomyelitis,  85  in  all.  Fortunately  only  34  cases  were  con¬ 
firmed  as  suffering  from  the  disease,  and  of  these  only  15  were 
paralytic,  two  bulbar,  and  the  remainder  recovered  without  residual 
paralysis.  There  were  3  deaths  from  respiratory  failure. 
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A  number  of  paralytic  cases  showed  symptoms  of  respiratory 
failure  during  the  early  stages  of  their  illness,  and  it  was  found 
necessary  to  treat  them  in  Tank  Respirators.  Fortunately  all  of 
them  made  a  good  recovery,  except  for  the  three  mentioned  above. 

One  of  the  great  troubles  with  this  type  of  case  is  to  'wean’ 
the  patients  from  their  respirators.  They  get  extreme  confidence 
in  a  modern  respirator  and  it  is  often  difficult  to  persuade  them 
that  they  are  recovering  sufficiently  to  do  without  it  for  at  least 
part  of  the  day.  It  is  here  that  the  Rocking  Bed  is  so  useful. 
The  Management  Committee  provided  two  of  these  special  type 
beds  in  the  early  part  of  the  year  and  they  were  occupied  almost 
continuously. 

The  principle  on  which  they  work  is  simple.  The  bed  is  cen¬ 
trally  pivoted  and  gently  rocks  up  and  down  so  that  first  the  head 
is  high  and  then  low.  When  the  head  is  low,  the  abdominal  contents 
are  forced  up  against  the  diaphragm  and  expiration  takes  place. 
When  the  head  is  high  the  falling  away  of  the  abdominal  contents 
lowers  the  diaphragm  and  inspiration  takes  place.  The  rate  and 
height  of  excursion  can  be  controlled  by  the  patient  after  simple 
explanation. 

After  a  few  hours  of  Tea  sickness’  readily  eased  by  modern 
drugs,  patients  begin  to  appreciate  their  freedom  from  being  boxed 
up  in  a  tank  respirator  and  soon  gain  confidence  to  breathe  on  their 
own.  As  a  Transitional’  breathing  aid,  these  beds  are  certainly  of 
very  great  assistance. 


Cystitis 

Corrected 

1 

Diagnoses 

Cervical  Adenitis 

1 

Disseminated  Sclerosis 

2 

Enteritis 

2 

Influenzal  Encephalitis 

1 

Osteomyelitis 

1 

Lymphocytic  Meningitis 

1 

Hysteria 

3 

Fracture  R.  Humerus 

1 

Serum  Sickness 

1 

Nil  Abnormal 

8 

Teething 

1 

Lumbago 

1 

Toxic  Erythema 

1 

Bells  Palsy 

1 

Impetigo 

1 

Acute  Rheumatism  . . . 

2 

Constipation  ... 

1 

Glandular  Fever 

2 

H.  Influenzal  Meningitis 

1 

Tonsillitis 

5 

Meningococcal  Meningitis  ... 

1 

Febrile  Colds  ... 

7 

Broncho-pneumonia  ... 

1 

Atypical  Pneumonia 

1 

Urinary  Infection 

1 

Acute  Infective  Polyneuritis 

2 
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Meningitis 

Forty  cases  of  Meningitis  or  suspected  Meningitis  were  admitted. 
The  diagnosis  however  was  only  confirmed  in  the  following  cases 

Pneumococcal  Meningitis  ...  4  (including  1  death) 

Lymphocytic  Meningitis  ...  3 

Meningococcal  Meningitis  ...  2 

The  rest  of  the  cases  were  mostly  meningeal  irritation  in 
children  suffering  from  some  other  infection,  usually  pneumonia. 

Tuberculous  Meningitis 

Three  cases  were  notified,  but  none  were  confirmed. 
Gastro-Enteritis 

There  was  a  sharp  increase  in  the  number  of  gastro-intestinal 
infections,  113  in  all  being  notified.  78  of  these  were  in  children 
under  5  years,  but  only  41  were  confirmed.  The  rest  of  the  cases 
were  largely  enteritis  secondary  to  some  other  infection,  such  as 
pneumonia,  bronchitis,  etc.,  or  to  feeding  mismanagement  during 
infancy.  There  were  no  deaths  directly  due  to  this  disease.  The 
rest  of  the  cases  occurred  in  older  children  and  adults,  and  were 
often  due  to  dietetic  indiscretion,  diseases  of  the  bowel  or  a  mild 
type  of  dysentery,  usually  due  to  infection  with  Shigella  Sonnei. 

There  were  seven  cases  of  food  poisoning  due  to  infection  by 
the  Salmonella  group  of  organisms,  and  there  was  one  death  from 
this  cause. 


Corrected  diagnoses  were  made  as  follows: — 


Feeding  Mismanagement 

17 

Measles 

1 

Broncho-pneumonia  . . . 

12 

Convulsions 

1 

(1  death) 

Coryza 

2 

Atypical  pneumonia  ... 

1 

Appendicitis  ... 

1 

Tonsillitis 

3 

Congestive  Cardiac  Failure  . 

1 

Colitis 

2 

(Died) 

Bronchitis 

4 

Hypoghycaemic  attacks 

1 

Marasmus 

1 

Diverticulitis  ... 

1 

Erythema  Multiformae 

1 

N.A.D.  . 

o 

Diphtheria 

25  cases  were  admitted  as  such,  but  ony  4  were  confirmed. 
The  difficulty  of  making  a  certain  diagnosis  in  this  disease  has  already 
been  discussed  in  previous  reports,  largely  owing  to  the  administra¬ 
tion  of  antibiotic  drugs  prior  to  admission.  The  confirmation 
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therefore  is  a  matter  of  personal  opinion,  and  based  on  clinical 
experience.  It  may  well  be  that  some  of  the  ‘confirmed’  cases 
were  not  true  diphtheretic  infections,  but  it  was  considered  wise 
to  treat  them  as  such  in  view  of  their  severity. 

Corrected  Diagnoses 

Glandular  Fever  ...  ...  6  Vincents  Angina  ...  ...  2 

Tonsillitis  ...  ...  ...  8  Larvngo-tracheo  bronchitis  .. .  4 

Broncho-pneumonia  ...  1 

Whooping  Cough 

17  cases  of  Whooping  Cough  were  admitted,  and  all  these 
children  had  various  complications  such  as  Broncho-pneumonia, 
Enteritis,  Dysentery,  Convulsions,  Marasmus,  etc.,  and  it  is  a 
testimony  to  modern  treatment  that  not  one  death  occurred.  When 
the  past  mortality  from  this  disease  is  considered,  the  results  are 
truly  remarkable. 

Other  Diseases 

149  other  diseases  were  admitted  as  suspected  infections  and 
were  diagnosed  and  treated.  These  cases  range  over  the  whole 
field  of  medicine,  showing  that  in  these  days  the  function  of  the 
fever  hospital  is  not  only  to  admit  notifiable  diseases,  but  to  act 
as  a  clearing  house  for  any  suspected  case.  Criticism  of  the  fever 
hospital  has  arisen  because  of  the  seasonal  nature  of  the  work, 
leaving  empty  beds  during  inter-epidemic  periods. 

It  is  a  necessity  that  any  fever  hospital  shall  always  have 
empty  beds,  capable  of  use  at  a  minutes  notice.  This  was  well 
illustrated  during  the  year,  when  not  only  were  the  beds  fully 
occupied  during  the  ‘Polio’  scare,  but  it  was  found  necessary  to 
take  over  one  of  the  general  wards  for  some  weeks.  These  were 
made  readily  available  by  the  co-operation  of  the  General 
Physicians”. 
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TABLE  1. 

INFECTIOUS  DISEASES  NOTIFIED  1958— BY  AGE  GROUPS. 


Disease 

Under 

1  Year 

1-2 

Years 

2-3 

Years 

3-4 

Years 

4-5 
y  ears 

5-10 

Years 

10-15 

Years 

15-20 

Years 

20-25 

Years 

25-35 

Years 

35-45 

Years 

45-65 

Years 

65  Year 
and  Over 

Total 

All  Ages 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

Diphtheria  ... 

• — 

■ — 

■ — • 

■ — 

1 

— ' 

3 

1 

• — - 

1 

■ — 

• — 

■ — 

6 

Dysentery . 

8 

3 

5 

1 

4 

19 

4 

2 

2 

11 

7 

5 

4 

75 

Encephalitis 

— 

— 

■ — 

• — 

• — 

— 

• — 

■ — 

1 

- — 

■ — 

- — • 

1 

Erysipelas . 

* — - 

• — 

• — • 

— 

- — - 

■ — 

1 

— 

■ — 

2 

2 

12 

6 

23 

Food  Poisoning  . 

■ — • 

• — 

2 

— • 

• — 

2 

3 

2 

■ — 

5 

5 

3 

1 

23 

Measles  . 

36 

86 

116 

101 

114 

341 

17 

4 

1 

1 

— ■ 

■ — 

• — 

817 

Meningococcal  Infections  ... 

1 

2 

• — 

1 

1 

1 

— 

• — 

■ — 

1 

• — 

— • 

— 

7 

Ophthalmia  Neonatorum 

— 

• — 

• — - 

• — 

• — 

— 

— 

■ — 

• — 

• — 

• — 

• — 

• — 

— 

Paratyphoid . 

- — • 

• — 

— ■ 

• — • 

■ — 

— 

• — 

- — ■ 

• — 

- — 

- — 

■ — 

— 

Pneumonia . 

8 

3 

3 

6 

4 

7 

2 

4 

6 

11 

12 

44 

49 

159 

Poliomyelitis  and  Polioencephalitis 

2 

8 

1 

6 

10 

11 

1 

2 

4 

4 

2 

• — 

■ — 

51 

Puerperal  Pyrexia  . 

■ — • 

■ — ■ 

— 

• — 

• — 

— 

— • 

11 

34 

33 

4 

— 

— 

82 

Scarlet  Fever  . 

— ■ 

1 

5 

5 

10 

32 

2 

4 

• — 

1 

1 

■ — 

— 

61 

Typhoid  . 

— 

— • 

— 

■ — 

■ — 

• — 

• — 

■ — • 

• — ■ 

■ — 

— 

— 

— 

Typhus  . 

• — 

— - 

• — • 

— 

■ — 

• — 

■ — 

■ — 

■ — 

— 

• — 

• — 

— 

Whooping  Cough . 

66 

60 

58 

49 

63 

155 

11 

2 

■ — ■ 

1 

1 

1 

— 

467 

Totals 

121 

163  i 

190 

169 

207 

1 

568 

44 

32 

1 

48 

71 

34 

65 

60 

1772 

75a 


TABLE  2. 

QUARTERLY  INCIDENCE  OF  INFECTIOUS  DISEASES— PLYMOUTH— 1958 


Disease 

January 
to  March 

April 
to  June 

July 

to  September 

October 
to  December 

Totals 
for  Year 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T 

i’ 

Diphtheria 

2 

1 

3 

1 

1 

■ — • 

1 

1 

1 

— 

1 

4 

2 

6 

■ - - - 

Dysentery 

5 

1 

6 

9 

7 

16 

12 

18 

30 

11 

12 

23 

37 

38 

75  i 

Encephalitis  ... 

• — 

■ — 

■ — ■ 

— 

■ — 

— • 

— ■ 

1 

1 

— ■ 

• — • 

— 

— 

1 

1 

Erysipelas 

3 

3 

6 

2 

5 

7 

4 

1 

5 

— • 

5 

5 

9 

14 

23 

Food  Poisoning 

1 

4 

5 

2 

— ■ 

2 

7 

6 

13 

1 

2 

3 

11 

12 

23  j 

Measles 

219 

223 

422 

88 

98 

186 

68 

77 

145 

20 

24 

44 

395 

422 

817 

Meningococcal  Infections  ... 

— 

— 

• — 

2 

1 

3 

1 

1 

2 

1 

1 

2 

4 

3 

7 

Ophthalmia  Neonatorum  ... 

— 

■ — 

— - 

— 

— 

• — • 

• — 

• — • 

— 

— 

— 

— • 

— 

— 

Paratyphoid  ... 

— 

■ — 

• — 

• — ■ 

— 

— • 

— - 

— 

— 

— 

— 

— 

— 

— 

Pneumonia 

28 

34 

62 

16 

16 

32 

13 

8 

21 

20 

24 

44 

77 

82 

159 

Poliomyelitis  ... 

■ — 

3 

3 

2 

1 

3 

14 

20 

34 

8 

3 

11 

24 

27 

51 

Puerperal  Pyrexia  ... 

— 

15 

15 

— 

19 

19 

— 

16 

16 

— 

32 

32 

— 

82 

82 

Scarlet  Fever 

3 

9 

12 

8 

5 

13 

6 

9 

15 

12 

9 

21 

29 

32 

61 

Typhoid  . 

■ — 

• — 

■ — ■ 

■ — ■ 

■ — ■ 

— 

■ — • 

— 

— ■ 

- — 

— 

— 

■ — • 

- — - 

■ — - 

Whooping  Cough  . 

32 

29 

61 

77 

76 

153 

72 

82 

154 

50 

49 

99 

231 

236 

467 

Totals 

293 

322 

615 

207 

228 

435 

197 

240 

437 

124 

161 

285 

821 

951 

1772 

75b 


TABLE  3 

Cases  Notified  in  the  City  During  the  Past  Five  Years 


Disease 

1958 

1957 

1956 

1955 

1954 

Diphtheria  ... 

6 

8 

3 

8 

5 

Dysentery  ... 

75 

175 

109 

70 

29 

Encephalitis 

1 

3 

— 

6 

— 

Erysipelas  ... 

23 

26 

25 

38 

24 

Food  Poisoning 
Gastro-Enteritis 

23 

32 

21 

32 

15 

(under  2  years)  ... 

- — • 

*88 

122 

108 

132 

Measles 

817 

3842 

157 

4627 

50 

Meningococcal  Infections... 

7 

5 

6 

3 

3 

Ophthalmia  Neonatorum... 

— 

1 

4 

5 

3 

Paratyphoid 

• — 

1 

8 

— 

2 

Pneumonia 

Poliomyelitis 

159 

271 

248 

206 

192 

and  Polioencephalitis  ... 

51 

12 

3 

15 

27 

Puerperal  Pyrexia 

82 

62 

17 

31 

40 

Scarlet  Fever 

61 

80 

145 

117 

102 

Smallpox  ... 

— • 

— 

— 

— 

— 

Typhoid 

— 

— 

2 

— 

1 

Typhus 

- — - 

— 

— 

— 

— 

Whooping  Cough  ... 

467 

326 

462 

377 

415 

*  3  Quarters  Only.  This  disease  ceased  to  be  notifiable  in  Plymouth 
on  and  after  1st  October,  1957. 
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TABLE  4 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES 


Plymouth  1921-1958 


1 

1 

Year 

Diphtheria 

Measles 

Scarlet 

Fever 

Whooping 

Cough 

No.  of 
Deaths 

No.  of 
Deaths 

No.  of 
Deaths 

No.  of 
Deaths 

1921-1930 

Average 

20 

21 

3 

14 

1931-1940 

Average 

29 

8 

2 

10 

1941  ... 

28 

12 

— - 

11 

1942  ... 

16 

1 

— 

2 

1943  ... 

10 

8 

8 

1944  ... 

4 

1 

• — 

1 

1945  ... 

6 

1 

— 

3 

1946  ... 

2 

1 

— 

4 

1947  ... 

2 

9 

— 

2 

1948  ... 

1 

— 

— 

2 

1949  ... 

1 

1 

_ 

5 

1950  ... 

— 

— 

— 

3 

1951  ... 

— 

2 

- — - 

3 

1952  ... 

1 

— 

2 

1953  ... 

— 

— - 

- — 

3 

1954  ... 

— — 

— 

— 

— 

1955  ... 

— 

— 

— 

1 

1956  ... 

— 

— - 

— 

— 

1957  ... 

- — 

— 

— 

1958  ... 

' 

— 

!  - 

_ _ . 
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TABLE  5 

ISOLATION  HOSPITAL,  PLYMOUTH 
Admissions — Plymouth  Residents — 1958 
Notifiable  (Infectious)  Diseases  only 


Diphtheria 
Dysentery  ... 
Encephalitis 
Erysipelas 
Food  Poisoning 
Measles 

Meningococcal  Infections 
Pneumonia 
Poliomyelitis 
Scarlet  Fever 
Whooping  Cough 


Admitted 


21 


23 

2 

4 

5 
9 

21 

43 

91 

5 

17 


Confirmed 

6 

11 

1 

3 
5 
5 

4 
32 
45 

3 

14 


DEATHS— PLYMOUTH  RESIDENTS— 1958 


Paralytic  Poliomyelitis 
Bulbar  Paralysis,  Poliomyelitis 
Broncho-pneumonia  and  Uraemia  ... 
Atypical  Pneumonia  ... 

Femoral  Thrombosis  and  Gastro-enteritis  .. 
Salmonella  Typhimurium 
Congestive  Cardiac  Failure  ... 
Pneumococcal  Meningitis 
Broncho-pneumonia,  Measles  and  Tonsillitis 


2 

1 

1 

1 

1 

1 

1 

1 

1 

10 
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IMMUNISATION  AND  VACCINATION 


The  Authority’s  general  provisions  for  vaccination  and  immuni¬ 
sation  continued  unchanged.  Immunisation  is  available  free  of 
charge  either  from  a  Clinic  or  from  a  general  practitioner  parti¬ 
cipating  in  the  Local  Authority’s  scheme  against  smallpox,  diph¬ 
theria,  whooping  cough,  tetanus  and  poliomyelitis.  Vaccination 
against  tuberculosis  by  the  B.C.G.  vaccine  is  carried  out  by  the 
School  Health  Service  on  children  aged  13  years. 

The  course  of  immunisation  given  below  has  been  followed  as 
closely  as  possible  during  the  year  though  variations  have  to  be 
made  to  suit  the  needs  of  individuals: — 

Vaccination  against  Smallpox  at  the  age  of  3  months. 

Immunisation  with  the  triple  antigen  (Diphtheria-Tetanus- 
Pertussis  Prophylactic)  at  the  6th,  7th  and  8th  month. 

Poliomyelitis  vaccine  at  the  9th  and  10th  month. 

Reinforcing  injections  of  poliomyelitis  vaccine  at  18  months 
of  age. 

Reinforcing  injections  of  Diphtheria— Tetanus  Prophylactic 
at  ages  4-5  years  and  9-10  years. 

Revaccination  against  Smallpox  is  recommended  at  7  years 
of  age. 

Immunisation  (Tables  A,  B  and  C). 

against  v 

Diphtheria.  2,505  children  received  a  primary  course  of 

immunisation  in  1958,  a  small  reduction  of  155 

compared  with  1957.  3,055  children  were  given  a  reinforcing 

injection,  594  more  than  in  the  preceding  year.  Though  there  can 
never  be  complacency  whilst  an  appreciable  proportion  of  the 
annual  birthrate  of  3,500  remain  unprotected  against  diphtheria, 
the  number  immunised  or  re-inf orced  in  1958,  a  year  in  which  the 
main  immunisation  effort  was  directed  to  poliomyelitis  vaccination, 
can  be  regarded  as  reasonably  satisfactory.  In  recent  years,  when 
so  few  cases  of  diphtheria  occur  that  most  parents  have  no  recollec¬ 
tion  of  a  case  occurring  in  their  family  or  neighbourhood,  that  so 
many  can  be  persuaded  to  have  their  children  immunised  is  a 
tribute  to  the  preventive  work  of  doctors,  health  visitors  and  others 
and  to  the  responsible  attitude  of  the  parents  themselves  in  accepting 
advice. 
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Immunisation  During  the  year  2,141  children  were  vaccinated 
against  ... 

Whooping  against  whooping  cough.  Most  of  these  were 

Cough.  infants  receiving  their  protection  by  means  of 

the  “triple”  antigen  against  diphtheria,  tetanus  and  whooping 
cough. 


Immunisation  Tetanus  has  never  been  a  serious  public  health 
against  .  .  . 

Tetanus.  problem  as  has  diphtheria,  but  its  relative  impor¬ 

tance  is  increasing  now  that  the  number  of  deaths 
over  the  whole  country  due  to  tetanus  considerably  outnumber 
those  due  to  diphtheria.  The  protection  against  tetanus  which  is 
obtained  by  using  the  “triple”  antigen  is  regarded  as  being  of 
great  value,  particularly  as  it  does  not  add  to  the  number  of  in¬ 
jections.  The  triple  antigen  has  been  in  use  since  1955  in  Plymouth 
and  by  now  a  substantial  portion  of  the  “under  5”  population 
should  have  a  basic  immunity  sufficient  to  prevent  those  cases  of 
tetanus  which  occur  as  a  result  of  minute  wounds  or  abrasions 
which  may  be  unnoticed  or  so  slight  that  they  do  not  appear  to 
need  treatment.  In  all,  2,390  children  received  a  course  of  tetanus 
immunisation  in  1958.  Most  of  these  were  infants  but  there  were 
also  between  two  and  three  hundred  older  children  immunised  as 
a  result  of  arrangements  made  with  the  Hospital  Casualty  Surgeon. 
Children  who  receive  passive  immunisation  with  anti-tetanus  serum 
during  treatment  at  the  Hospital  Casualty  Department  for  injuries 
are  referred  for  active  immunisation  with  tetanus  toxoid  one  month 
later.  The  purpose  of  this  is  that  should  any  of  these  children 
again  suffer  injury  in  the  future  a  booster  dose  of  tetanus  toxoid 
may  be  sufficient  to  restore  immunity  and  the  need  to  give  further 
anti-tetanus  serum  with  its  accompanying  risk  of  severe  reaction 
may  be  avoided  in  many  cases. 


Vaccination  2,127  primary  vaccinations  and  220  revaccinations 
Smallpox.  were  performed  during  the  year.  1,874  of  the 

primary  vaccinations  were  of  infants  under  one 
year  of  age,  equivalent  to  51.3%  of  the  birth  rate  and  a  slight 
increase  over  1957. 


Vaccination  Vaccination  began  in  1956  when  500  children 

Poliomyelitis.  under  the  age  of  ten  were  vaccinated.  In  1957 

a  further  4,500  of  the  same  age  groups  were  vacci¬ 
nated.  Early  in  1958  registration  for  vaccination  was  extended  to 
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children  under  15  years  of  age,  expectant  mothers  and  some  health 
workers.  Approximately  46,000  in  Plymouth  became  eligible  and 
during  the  year  25,244  were  vaccinated.  With  the  5,000  vaccinated 
in  1956  and  1957  this  means  that  a  little  over  30,000  or  65%  of 
those  eligible  have  received  protection. 

In  the  Autumn,  registration  of  a  further  group  of  the  popu¬ 
lation,  those  aged  from  15-25  years  was  begun.  Response  generally 
was  poor  in  this  age  group  partly  owing  to  many  being  at  work 
when  clinics  were  open  but  principally  due  to  lack  of  interest  and 
lack  of  enthusiasm  for  more  injections.  Mainly  by  means  of  visits 
of  vaccination  teams  to  places  of  work,  where  the  number  to  be 
vaccinated  justified  such  a  course,  and  by  operating  an  evening 
clinic  in  the  Welfare  Foods  Centre  in  the  City  Centre,  1,833  were 
immunised  in  November  and  December. 

The  vaccination  of  27,077  persons  against  poliomyelitis  in 
1958  involving  54,154  injections  whilst  maintaining  all  the  other 
immunising  procedures  has  been  a  considerable  undertaking.  The 
burden  has  been  heavy  on  clerical  staff  who  have  sent  out  more 
than  30,000  appointment  letters,  as  far  as  possible  in  order  of 
registration,  plus  several  thousand  reminders  to  defaulters  and 
have  dealt  with  countless  individual  requests  for  alterations  of 
appointments.  V arious  requirements  associated  with  the  programme 
such  as  provision  for  those  who  would  only  accept  British  manu¬ 
factured  vaccine,  for  those  who  would  accept  American  or  Canadian 
Salk  vaccine  but  only  after  testing  in  Britain  and  for  those  who 
wished  their  family  doctor  to  give  the  injections  have  all  added  to 
the  complexity  of  the  scheme.  These  factors  together  with  un¬ 
certainty  in  the  early  part  of  the  year  about  the  availability  of 
vaccine  have  called  for  constant  attention  and  flexibility  in  arrange¬ 
ments. 

Nevertheless,  I  am  sure  that  all  associated  with  the  scheme 
including  the  parents  of  the  children  vaccinated  have  been  left 
with  a  feeling  of  satisfaction  that  something  worthwhile  has  been 
achieved. 

The  programme  for  1959  will  have  as  its  main  aims: — 

Third  injections  for  the  32,000  who  have  received  a  primary 
course. 

Increased  effort  to  encourage  the  15-25  years  group  to 
accept  vaccination. 
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Vaccination  of  babies  as  part  of  the  immunisation  pro¬ 
gramme  of  the  first  year  of  life. 


Poliomyelitis  Vaccination 

Under 

Expectant 

Health 

5  yrs. 

5—14  yrs.  15—24  yrs.  Mothers 

Workers 

Total 

1956  ______  460 

1957  _____  4,422 

1958  6,051  18,182  1,833  824  187  27,077 

TABLE  A 


Number  of  children  in  the  Local  Health  Authority  area  on  the  31st  December, 
1958,  who  have  completed  a  course  of  Diphtheria  immunisation  at  any  time 
between  1st  January,  1944,  and  31st  December,  1958 


Age  on  31.12.58 
( i.e .  Born  in  year) 

Under  1 
1958 

1-4 

1954-1957 

5-9 

1949-1953 

10-14 

1944-1948 

Under  15 
Total 

A.  Number  of  child¬ 
ren  whose  last 
course  (primary 
or  booster)  was 
completed  in  the 
period  1954-58 

365 

8,225 

10,054 

6,819 

25,463 

B.  Number  of  child¬ 
ren  whose  last 
course  (primary 
or  booster)  was 
completed  in  the 
period  1953  or 
earlier. 

— 

— 

3,958 

10,778 

14,736 

C.  Estimated  mid¬ 
year  child  popu¬ 
lation 

3,510 

13,290 

32,100 

48,900 

Immunity  Index 

52.07% 
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TABLE  B 

Showing  the  Number  oe  Cases  and  Deaths  from  Diphtheria 
in  the  past  28  Years  and  the  Primary  Immunisations  Per¬ 
formed  in  each  Year 


Year 

T  otal 
Births 

Diphtheria, 
Total  of 

Primary 

Diphtheria 

I  mmunisations 

Popula¬ 

tion 

Attack 

Rates 

per 

1,000 

popu¬ 

lation 

Cases 

Deaths 

Ages 

0-5 

i  Ages 

5-15 

No. 

0-15 

| 

_ A _ 

1931 

3,427 

367 

l 

17 

( 

1, 

282 

1,282 

191,800 

1.77 

1932 

3,251 

444 

20 

C 

107 

1,107 

208,440 

2.13 

1933 

3,232 

337 

18 

972 

972 

206,200 

1.63 

1934 

3,203 

376 

15 

335 

363 

698 

203,450 

1.85 

1935 

3,065 

481 

23 

874 

1,244 

2,118 

203,600 

2.36 

1936 

3,061 

455 

40 

662 

1,104 

1,766 

206,400 

2.20 

1937 

3,073 

272 

17 

500 

1,035 

1,535 

210,460 

1.29 

1938 

3,305 

357 

15 

430 

707 

1,137 

211,800 

1.68 

1939 

3,446 

404 

25 

568 

615 

1,183 

215,500 

1.87 

1940 

3,295 

1,361 

105 

2,812 

6,765 

9,577 

197,800 

6.88 

1941 

2,453 

348 

28 

673 

1,244 

1,917 

149,300 

2.33 

1942 

2,817 

227 

16 

2,323 

1,029 

3,352 

127,300 

1.78 

1943 

3,144 

209 

10 

1,593 

1,050 

2,643 

136,530 

1.53 

1944 

3,477 

163 

4 

1,680 

535 

2,215 

144,700 

1.12 

1945 

3,824 

157 

6 

1,701 

417 

2,118 

157,580 

0.99 

1946 

4,272 

68 

2 

2,223 

928 

3,151 

176,070 

0.39 

1947 

4,490 

49 

2 

2,485 

769 

3,254 

181,600 

0.26 

1948 

4,036 

51 

1 

3,326 

323 

3,649 

188,940 

0.27 

1949 

3,769 

29 

1 

2,636 

725 

3,361 

190,860 

0.15 

1950 

3,534 

25 

— 

2,164 

847 

3,011 

208,960 

0.12 

1951 

3,622 

33 

— 

2,337 

371 

2,708 

219,700 

0.15 

1952 

3,487 

13 

1 

2,731 

437 

3,168 

218,600 

0.06 

1953 

3,643 

21 

— 

2,284 

625 

2,909 

221,400 

0.09 

1954 

3,580 

5 

— 

2,358 

440 

2,798 

217,500 

0.02 

1955 

3,536 

8 

— 

2,367 

435 

2,802 

218,000 

0.04 

1956 

3,526 

3 

— 

2,211 

362 

2,573 

216,200 

0.01 

1957 

3,615 

8 

— 

2,291 

369 

2,660 

217,900 

0.04 

1958 

3,652 

6 

— - 

2,245 

260 

2,505 

216,300 

0.03 
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TABLE  C 

Showing  the  Ages  at  which  Children  were  Immunised  against 

Diphtheria  in  1958 


AGE 

At  date  of  final  injection  (as  regards  A) 

Or  of  reinforcing  injection  (as  regards  B) 

Under  1 

1-4 

5-14 

Total 

A.  Number  of  children  who 
completed  a  full  course  of 
Primary  Immunisation  in 
the  Authority’s  area  (in¬ 
cluding  temporary  res¬ 
idents)  during  the  year 
ended  31st  December,  1958 

1,622 

628 

260 

2,505 

B.  Number  of  children  who 
received  a  secondary  (rein¬ 
forcing)  injection  (i.e.,  sub¬ 
sequently  to  a  primary  im¬ 
munisation  at  an  earlier  age) 
during  the  year  ended  31st 
December,  1958  ... 

v 

514 

2,541 

3,055 

Table  D — Whooping  Cough 


Protective  Inoculations  given 
(primary  courses) 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1,739 

1,908 

1,465 

1,568 

1,976 

1,955 

2,140 

2,148 

1,976 

2,232 

2,141 

Table  E — Vaccination  Against  Smallpox 


Number  of  Persons  Vaccinated  (or  re-vaccinated)  during  period  1958 


Age  at  date  of  Vaccina¬ 
tion  ... 

Under  1 

1 

2-4 

5-14 

15  or 

over 

Total 

Number  Vaccinated  ... 

1,874 

73 

81 

29 

70 

2,127 

Number  Re-vaccinated 

4 

2 

15 

40 

159 

220 

83 


Table  F — Vaccination  Against  Smallpox 


Year 

Births 

Primary 
vaccinations 
(i all  ages ) 

Percentage 
of  Children 
vaccinated 
(under  1  year 
of  age) 

Re¬ 
vaccinations 
(all  ages) 

1944  . 

3,016 

1,663 

55.14 

85 

1945  . 

3,752 

1,803 

48.05 

39 

1946  . 

3,947 

1,890 

47.88 

74 

1947  . 

4,490 

1,972 

43.92 

6 

1948  (to 

4.7.48)  ... 

2,223 

1,001 

45.48 

1948  (from 
5.7.48)  ... 

1,813 

322 

17.76 

69 

1949  . 

3,769 

1,432 

30.5 

278 

1950  . 

3,534 

1,691 

33.5 

398 

1951 . 

3,622 

1,975 

40.2 

832 

1952  . 

3,487 

1,836 

42.9 

475 

1953  . 

3,643 

1,869 

40.0 

297 

1954  . 

3,580 

1,692 

40.8 

239 

1955  . 

3,536 

1,942 

48.3 

224 

1956  . 

3,526 

1,711 

42.7 

264 

1957  . 

3,615 

2,123 

49.4 

238 

1958  . 

3,652 

2,127 

51.3 

220 
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Prevention  of  Illness 
Care  and  After-Care 


(A)  TUBERCULOSIS 

Vital  Statistics 

Notifications  The  number  of  notified  cases  of  tuberculosis  for 

the  year  amounted  to  159.  This  figure  consisted 
of  143  respiratory  and  16  other  forms  of  tuberculosis.  There  was  a 
decrease  of  38  respiratory  and  an  increase  of  5  non-respiratory  cases 
compared  with  last  year’s  figures. 


Table  I 


Age 

Groups 

Respiratory 

N  on-Respiratory 

M 

F 

M 

F 

0  —  . 

1  —  . 

2  —  . 

1 

2 

— 

— 

2 

— 

— 

— 

5  —  . 

2 

1 

— 

— 

10—  . 

4 

5 

— 

— 

15—  . 

6 

1 

2 

1 

20—  . 

7 

13 

2 

3 

25—  . 

15 

18 

1 

1 

35—  . 

17 

7 

— 

2 

45 

13 

8 

1 

— 

55—  . 

11 

3 

1 

1 

65—  . 

4 

1 

— 

— 

75—  . . 

2 

— 

— 

1 

Totals 

84 

59 

7 

9 

The  marked  fall  in  notifications  of  pulmonary  tuberculosis, 
amounting  to  25%,  has  again  mainly  affected  the  younger  portion 
of  the  population  and  indicates  a  diminishing  spread  of  infection. 
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Table  II 


Year 

V 

Notifit 

v) 

zations 

(B) 

Deaths  from  tuber¬ 
culosis  of  non- 
notified  persons 

Percents 

on 

ige  of  B 

A 

Res  ft. 

Non- 
Res  ft. 

Res  ft. 

Non- 
Res  ft. 

Res  ft. 

Non- 
Res  ft. 

1942 

282 

11 

26 

1 

9.22 

9.99 

1948 

284 

41 

14 

1 

4.93 

17.07 

1950 

299 

49 

— 

Not  avai 

lable — 

1952 

230 

42 

9 

2 

3.91 

4.76 

1953 

228 

36 

11 

3 

4.82 

8.33 

1954 

230 

25 

4 

2 

1.74 

8.00 

1955 

231 

19 

3 

— 

1.30 

— 

1956 

228 

17 

3 

2 

1.31 

11.70 

1957 

176 

21 

2 

2 

1.13 

9.52 

1958 

143 

16 

4 

— 

2.79 

— . 

Deaths.  During  the  year  1958,  tuberculosis  was  registered 

as  the  cause  of  death  in  21  cases,  4  of  which  were 
not  notified.  These  figures  show  an  increase  of  2  compared  with  the 
number  of  deaths  in  1957.  This  is  not  a  significant  increase  in  such 
a  small  total.  The  death  rate  in  Plymouth  is  comparable  with  the 
national  average. 

Clinic  Register  An  analysis  of  the  number  of  patients  on  the  “live” 

Chest  Clinic  Register  at  the  end  of  the  year  is 
shown  in  Table  3. 

Table  III 


Males 

Females 

Children 

T  otals 

Respiratory 

Tuberculosis 

1042 

773 

158 

1973 

N  on-Respiratory 
Tuberculosis  ... 

35 

61 

12 

108 

Totals 

1077 

834 

170 

2081 
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CHEST  CLINIC  AND  HOSPITAL  WORK 


Attendances.  5,181  new  cases  were  investigated  during  the  year, 

a  decrease  of  230  compared  with  1957.  In  addition 
there  were  8,649  attendances  of  old  cases. 

881  contacts  of  newly  notified  cases  were  examined  and  14  new 
cases  were  discovered  by  this  means. 

Table  IV 


Year 

Total 

Attendances 

New  cas 

es  referred 

New 

Contacts 

Re- 

Attendances 

Clinic 

G.P.  X-ray 

1950 

20,811 

2,266 

- - 

587 

17,968 

1953 

19,647 

2,375 

— 

560 

16,649 

1955 

18,903 

1,994 

756 

1,035 

15,118 

1956 

17,745 

1,627 

3,609 

757 

11,752 

1957 

18,167 

1,030 

4,471 

1,076 

11,590 

1958 

14,711 

1,129 

4,052 

881 

8,649 

Case  Finding  The  majn  methods  by  which  new  cases  are  dis¬ 
covered  are  analvsed  in  Table  V. 


Table  V 

Sources  of  Notified  Cases  of  Respiratory  Tuberculosis 
(Percentage  of  total  notified  cases  shown  in  brackets) 


Year 

G.P. 

IK- ray 

Contacts  of 

Other 

Hospitals 

M.M.R. 

Clinic 

Notified 

Cases 

Tuberculin 

Positive 

School 

Children 

1952 

50  (21.7) 

118  (51.3) 

8  (  3.5) 

- - . - 

54  (23.5) 

1953 

40  (17.7) 

126  (55.2) 

. — - — 

14  (  6.1) 

48  (21.0) 

1954 

56  (23.7) 

117  (49.6) 

18  (  7.6) 

45  (19.1) 

1955 

50  (21.7) 

102  (44.2) 

11  (  4.7) 

29  (12.5) 

- — - — - 

39  (16.9) 

1956 

46  (20.1) 

72  (31.6) 

48  (21.1) 

37  (16.2) 

25  (11.0) 

1957 

43  (24.4) 

60  (34.1) 

26  (14.8) 

21  (11.9) 

2  (1.1) 

24  (13.7) 

1958 

32  (22.4) 

43  (30.0) 

21  (14.7) 

14  (  9.8) 

1  (0.7) 

32  (22.4) 

87 


A  new  method  of  case  finding  was  taken  over  by  the  Chest 
Clinic  in  1957,  namely,  the  examination  of  contacts  of  tuberculin 
reactors  discovered  during  the  school  leavers  B.C.G.  vaccination 
programme.  This  work  was  formerly  carried  out  by  the  School 
Medical  Service  and  the  M.R.U. 


Table  VI 

Results  of  Tuberculin  Positive  School-Leavers  Examination 


No.  of 
children 
aged  14—15 

No.  accepting 
T  uberculin 

test 

Tuberculin 

Positive 

Positive 

Reactors 

with  active 

T.B. 

Contacts  of 
Positive 

Reactors  with 

active  T.B. 

3343 

2020  (60.1%) 

210  (6.2%) 

1 

— 

During  the  year  4,052  cases  were  examined,  of 
which  21  (.54%)  were  found  to  have  active  disease. 

The  Consultant  Chest  Physician  made  visits  to 
patients  in  their  homes  and  held  consultations  at 
the  hospitals  and  the  patients’  homes  at  an  average 

Hospital  Treatment. 

Number  of  patients  admitted  to  hospital  for  treatment — 1956  ...  432 

Number  of  patients  admitted  to  hospital  for  treatment — 1957  ...  312 

Number  of  patients  admitted  to  hospital  for  treatment — 1958  ...  243 

The  number  of  patients  requiring  admission  to  hospital  has 
again  fallen  both  because  there  were  fewer  new  cases  and  because 
there  were  many  fewer  relapsed  old  cases. 


General 
Practitioner 
X-ray  Service. 


Domiciliary 
Visits  and 
Consultations. 

of  2  per  week. 
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Table  VII 

Admissions  and  Discharges— Tuberculosis  Hospitals 


Total 

Beds 

Total 

Cases 

T  uberculous 

Non- 

Tub  erculous 

Didworthy 

Admissions 

130 

124* 

6* 

Chest 

Discharges 

154 

151 

3 

Hospital 

124 

Deaths 

5 

2 

3 

Mount 

Admissions 

255 

118* 

137* 

Gold 

Discharges 

242 

120 

122 

Hospital 

48 

Dea  ths 

21 

10 

11 

Scott 

Admissions 

4 

1* 

3* 

Isolation 

Discharges 

2 

1 

1 

Hospital 

18 

Deaths 

— 

— 

— 

Totals  ... 

243* 

146* 

Resistant  In  several  infectious  diseases  the  development  of 

Organisms 

organisms  resistant  to  chemotherapy  has  occurred. 
This  could  produce  a  serious  situation  if  resistant  strains  of  M. 
Tuberculosis  were  to  become  numerous. 


During  the  past  few  years  this  situation  has  been  closely 
watched  (Table  8). 

Table  VIII 

Resistant  Organisms  in  New  Cases 


Total  No.  Cases  infected  with 
Year  Notified  resistant  strains 


1957  176  1  (0.8%) 

1958  143  2  (1.4%) 

This  incidence  is  as  low  as  could  be  expected  and  is  not  increas¬ 
ing  significantly. 


89 


Chronic  Sputum  These  patients  are  few  in  number  and  are  closely 
Positive  Cases  SUpervjsed  by  the  Health  Visitors.  The  number 

on  31st  December,  1958,  was  17. 


The  following  table  shows  the  number  of  cases 
vaccinated  against  tuberculosis  in  1958. 

Table  IX 

School  leavers  ...  1,718 
Contacts  ...  ...  337 

Every  co-operation  was  again  received  from  the 
Housing  Committee  in  the  re-housing  of  patients 
found  to  be  living  in  unsatisfactory  conditions. 

To  the  115  cases  awaiting  re-housing  on  the  31st  December, 
1957,  were  added  a  further  61  recommended  by  the  Medical  Officer 
of  Health.  58  families  were  re-housed  and  53  removed  from  the  list 
for  various  reasons,  leaving  65  still  to  be  re-housed  on  31st  Decem¬ 
ber,  1958. 


B.C.G. 

Vaccination 


Re-Housing 


Voluntary  phe  Plymouth  luberculosis  Care  and  After-Care 

Organisations  .  . 

Voluntary  Committee  continued  to  act  as  the 

agent  of  the  Local  Authority  for  the  welfare  of  the  tuberculous 
patients  and  the  grant  for  these  services  was  maintained  at  £600. 

The  total  expenditure  for  the  year  amounted  to  £1,795,  of 
which  86%  was  devoted  to  assisting  patients. 

103  patients  were  in  receipt  of  cheap  milk  at  the  end  of  the 
year,  there  having  been  a  slight  reduction  in  the  number  of  applica¬ 
tions  for  this,  and  other  forms  of  assistance. 

Most  of  the  applications  were  again  for  clothing  but  assistance 
was  also  given  in  respect  of  hire  purchase  debts,  fuel  and  light  bills* 
driving  courses  and  re-housing  expenses.  Amenities  were  also 
provided  for  the  hospitals  and  the  television  set,  previously  presented 
to  Didworthy  Chest  Hospital,  was  maintained. 
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(B)  OTHER  ILLNESS 


Health  Education 

In  addition  to  the  normal  methods  adopted  by  the  Department 
for  keeping  before  the  public  the  need  for  healthier  living  in  all 
its  aspects- — talks  to  women’s  organisations,  senior  school  children, 
mothers  at  clinics;  the  widespread  distribution  of  leaflets,  and  the 
day-by-day  advice  given  by  the  department’s  officers  to  people  in 
their  homes — -two  topics  were  the  subject  of  special  efforts  during 
the  year,  namely  the  prevention  of  home  accidents  and  vaccination 
against  poliomyelitis. 

Prevention  of  Home  Accidents 

The  particular  attention  given  in  1957  to  publicity  about  the 
prevention  of  accidents  in  the  home  was  continued,  and  this  was 
given  added  impetus  in  the  autumn  when,  in  close  collaboration 
with  the  Fire  Department,  a  local  "Guard  that  Fire”  campaign  was 
pursued  in  support  of  the  national  publicity  given  to  this  aspect  of 
home  safety  by  the  Home  Office  and  Ministry  of  Health.  We  were 
assisted  by  the  provision  of  various  types  of  free  publicity  material, 
and  our  thanks  are  due  to  the  Passenger  Transport  Engineer  and 
Manager  for  allowing  specially  designed  material  to  be  exhibited 
in  many  Corporation  buses,  to  the  City  Librarian  for  distributing 
special  book-marks  from  all  the  libraries,  and  to  the  owners  of  local 
cinemas  for  showing  supporting  slides.  All  chemists  in  the  City 
were  also  asked  to  exhibit  publicity  material  at  the  same  time,  and 
the  local  Press  gave  prominence  to  the  campaign  at  its  inception. 
In  addition  to  the  display  of  special  posters  at  all  Fire  Stations  and 
Health  Department  clinics  and  offices,  the  local  hospitals  assisted 
by  displaying  them  in  their  out-patient  waiting  rooms. 

To  illustrate  the  large  number  of  accidents  in  the  home  caused 
by  scalding  and  burning  requiring  hospital  treatment— apart  from 
those  which,  although  of  a  less  serious  nature,  still  cause  pain  and 
inconvenience — cases  of  this  nature  handled  during  1958  by  the 


Plymouth  Ambulance  Service 

were — • 

Children 

Adults 

T  otal 

Scalds  ... 

36 

11 

47 

Burns  ... 

9 

4 

13 

60 
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An  analysis  of  the  apparent  causes  of  these  accidents  shows 
that  with  the  children  10  were  scalded  when  they  upset  cups  of 
tea  or  milk,  20  when  they  upset  kettles  or  teapots,  3  by  falling  into 
hot  water  (one  was  a  fatal  accident),  1  by  pulling  over  a  saucepan 
and  2  when  they  upset  pans  of  boiling  fat.  3  received  burns  when 
playing  with  fireworks,  2  when  they  fell  on  domestic  fires,  2  fell 
on  oil  heaters,  1  was  playing  with  an  electric  iron,  and  1  was  burned 
when  a  pan  of  fat  caught  fire. 

In  the  cases  of  adults,  1 1  were  scalded  by  upsetting  boiling  fat 
or  water,  1  received  burns  by  falling  on  a  domestic  hre,  1  because 
her  clothing  caught  hre — -this  proved  fatal — and  2  when  pans  of 
fat  caught  hre. 

It  is  distressing  to  all  concerned  that  so  many  accidents  of 
this  nature  continue  to  occur  year  after  year  when,  in  very  many  of 
the  cases,  a  little  more  forethought  and  care  might  have  prevented 
them. 

Protection  against  Poliomyelitis 

The  extension  in  September  of  the  poliomyelitis  vaccination 
scheme  called  for  an  intense  publicity  drive.  As  the  scheme  is 
described  in  detail  in  another  part  of  this  Report  it  is  sufficient  to 
say  here  that  the  application  then  of  the  methods  of  publicity 
normally  used  by  the  Department  for  health  education  were  in¬ 
strumental  in  bringing  the  extension  of  the  offer  to  the  notice  of 
those  affected  in  the  most  direct  way  and,  no  doubt,  were  of  parti¬ 
cular  assistance  in  securing  the  response  obtained. 
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(C)  VENEREAL  DISEASES 

Contacts  of  patients  attending  this  or  any  other  Clinic  who  were 
persuaded  to  attend  by  the  Social  Worker. 


Syphilis 

Gonorrhoea 

Soft  Chancre 

Non-V.D. 

M.  F. 

M.  F. 

M. 

F. 

M.  F. 

—  — 

16 

— 

— 

22 

Total  number  of  contacts  notified,  28. 


Table  “  B  ”  New  Cases  for  the  Year  1958, 
Exclusive  of  Transfers. 


Year 

Syphilis 

Gonorr 

i 

hoe  a 

Male 

Female 

Total 

Male 

Female 

Total 

T  otals 

1954  ... 

39 

29 

68 

104 

17 

121 

189 

1955  ... 

16 

26 

42 

100 

23 

123 

165 

1956  .. 

28 

24 

52 

69 

22 

91 

143 

1957  ... 

19 

16 

35 

105 

21 

126 

161 

1958  ... 

24 

15 

39 

75 

22 

97 

136 
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TREATMENT  CLINIC,  S.D.  &  E.C.  HOSPITAL,  FREEDOM  FIELDS 
Table  “A”  Total  New  cases  for  the  Year  1958,  including  Transfers  from  other  Centres 
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NOTIFICATIONS  AND  DEATHS  FROM 


T  UBE  RCULOS  IS — 1914  1958. 


and  Attack  Rate  and  Mortality  per  1,000  population 


I 

'ULMONARY  TUBERCULOSIS 

Non- 

-PULMONA 

ry  Tuberculosis 

Tuberculosis  (All 

Forms) 

Year 

New 

A  ttack 

New 

Attack 

New 

A  ttack 

-  —  - - 

Cases 

Rate 

Deaths 

Mortality 

Cases 

Rate 

Deaths 

Mortality 

Cases 

Rate 

Deaths  Mortality 

1914 

370 

1.74 

262 

1.23 

131 

.62 

80 

.37 

501 

2.36 

342 

1  60 

1915 

1 .71 

236 

1.26 

88 

.47 

84 

.45 

410 

2.18 

320 

1  71 

1910 

376 

2.04 

254 

1.37 

166 

.90 

65 

.35 

542 

2.94 

319 

1  72 

1917 

364 

2.03 

243 

1.25 

103 

.57 

89 

.49 

467 

2.60 

332 

1  74 

1918 

417 

2.32 

300 

1.67 

130 

.72 

89 

.49 

547 

3.04 

389 

2  16 

Average 

1914-1918 

369 

1.97 

259 

1.35 

123 

.65 

81 

.43 

493 

2.62 

340 

1.78 

1919 

266 

1.46 

231 

1.27 

74 

1  -41 

73 

.40 

340 

1.87 

304 

i.67 

1920 

189 

1 .00 

195 

1.03 

40 

.21 

46 

.24 

229 

1.21 

241 

1.27 

192 1 

370 

1.85 

208 

1.04 

117 

.59 

42 

.21 

487 

2.44 

250 

1.25 

1922 

395 

1.97 

218 

1.09 

92 

.46 

48 

.24 

487 

2.43 

266 

1.33 

1923 

346 

1.79 

202 

1.04 

119 

.61 

44 

.23 

465 

2.40 

246 

1.27 

Average 

313 

1.61 

211 

1.09 

88 

.45 

50 

.26 

401 

2.07 

261 

1.36 

1919-1923 

1924 

294 

1.52 

209 

1.08 

92 

.48 

43 

.22 

386 

2.00 

252 

1.30 

1925 

389 

1.97 

179 

0.91 

103 

.52 

44 

.22 

492 

2.49 

223 

1.13 

1926 

443 

2.36 

177 

0.95 

116 

.62 

34 

.18 

559 

2.98 

211 

1.13 

1927 

358 

1.91 

182 

0.97 

115 

.61 

31 

.16 

473 

2.52 

213 

1.13 

1928 

325 

1.73 

159 

0.85 

111 

.59 

32 

.17 

436 

2.32 

191 

1.02 

Average 

361 

1.89 

181 

0.95 

107 

.56 

36 

.19 

469 

2.46 

218 

1.14 

1924-1928 

1929 

300 

3.51 

166 

0.84 

78 

.39 

24 

.12 

378 

1.90 

190 

0.96 

1930 

252 

1.27 

167 

0.84 

76 

.38 

33 

.17 

328 

1.65 

200 

1.01 

1931 

320 

1.67 

157 

0.69 

62 

.32 

38 

.20 

382 

1.99 

195 

0.89 

1932 

273 

1.31 

162 

0.78 

70 

.33 

31 

.15 

343 

1.64 

193 

0.93 

1933 

253 

1.22 

178 

0.86 

58 

.28 

24 

.12 

311 

1.50 

202 

0.98 

Average 

279 

1.39 

166 

0.90 

69 

.34 

30 

.15 

348 

1.73 

196 

0.95 

1929-1933 

1934 

246 

1.21 

167 

0.82 

63 

.31 

35 

.17 

309 

1.52 

202 

0.99 

1935 

217 

1.07 

134 

0.56 

54 

.26 

30 

.15 

271 

1.33 

144 

0.71 

1936 

204 

0.98 

125 

0.60 

51 

.25 

27 

.13 

255 

1.23 

152 

0.73 

1937 

225 

1.07 

147 

0.70 

52 

.25 

15 

.07 

277 

1.32 

162 

0.77 

1938 

209 

0.98 

135 

0.64 

42 

.20 

27 

.13 

251 

1.18 

162 

0.77 

Average 

220 

1.06 

137 

0.66 

52 

.25 

27 

.13 

272 

1.31 

164 

0.79 

1934-1938 

1939 

194 

0.90 

138 

0.64 

51 

.24 

25 

.12 

245 

1.14 

163 

0.76 

1940 

192 

0.97 

163 

0.83 

62 

.31 

25 

.13 

254 

1.28 

188 

0.96 

1941 

194 

1.30 

141 

0.94 

42 

.28 

22 

.15 

236 

1 .58 

163 

1.09 

1942 

243 

1.89 

121 

0.95 

57 

.44 

30 

.23 

300 

2.33 

151 

1.18 

1943 

240 

1.76 

126 

0.92 

56 

.41 

28 

.20 

296 

2.17 

154 

1.12 

Average 

212 

1.36 

137 

0.85 

53 

.33 

26 

.16 

266 

1.70 

164 

1.02 

1939-1943 

j 

1944 

233 

1.61 

124 

0.86 

38 

.26 

18 

.12 

271 

1.87 

142 

0.98 

1945 

289 

1.83 

125 

0.79 

49 

.31 

16 

.10 

338 

2.14 

141 

0.89 

1946 

284 

1.61 

105 

0.60 

50 

.28 

25 

.14 

334 

1.89 

130 

0.74 

1947 

297 

1.64 

143 

0.77 

54 

.29 

30 

.16 

351 

1.93 

171 

0.93 

1948 

284 

1.50 

142 

0.73 

41 

.22 

22 

.12 

325 

1.72 

160 

0.85 

Average 

277 

1.64 

127 

0.75 

46  1 

.27 

22 

.13 

324 

1.91 

149 

0.88 

1944-1948 

1949 

273 

1.43 

119 

0.62 

30 

.16 

6 

.03 

303 

1.59 

125 

0.65 

1950 

299 

1 .43 

108 

0.52 

49 

.23 

15 

.07 

348 

1.66 

123 

0.59 

1951 

251 

1.14 

92 

0.42 

45 

.20 

10 

.04 

296 

1.34 

102 

0.46 

1952 

230 

1.05 

49 

0.22 

42 

.19 

5 

.02 

272 

1.24 

54 

0.24 

1953 

228 

1 .03 

44 

0.20 

36 

.16 

5 

.02 

264 

1.19 

49 

0.22 

Average 

256 

1.22 

82 

0.40 

40 

.19 

8 

.04 

296 

1.40 

90 

0.43 

1949-1953 

1954 

236 

1.09 

30 

0.14 

26 

.12 

3 

.01 

262 

1.20 

33 

0.15 

1955 

231 

1 .06 

41 

0.19 

19 

.09 

•y 

A* 

.00 

250 

1.15 

43 

0.19 

1956 

228 

1 .05 

27 

0.12 

17 

.08 

2 

.00 

245 

1.13 

29 

0.12 

1957 

176 

0.81 

16 

0.07 

21 

.09 

3 

.01 

197 

0.90 

19 

0.08 

1958 

143 

0.66 

21 

0.09 

16 

.07 

1 

.00 

159 

0.73 

22 

0.09 

A  rate  of  .00  indicates  that  there  were  too  few  deaths  during  that  year  to  be  expressed  as  a  rate  to  two  decimal  places. 
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Home  Nursing 

Superintendent :  Miss  D.  M.  Williams 

Staff. 

1  Superintendent 

2  Assistants 

1  Home  Sister  (for  Home  Nursing  and  Midwifery) 

24  Queen’s  Nurses  (including  6  Males) 

2  State  Registered  Nurses 
4  Students 

13  Part-time  Nurses  (including  1  Queen’s,  9  S.R.N.’s  and  2  S.E.A.N’s) 

The  average  number  of  nurses  in  posts  during  the  year  was  35. 
Miss  M.  J.  Brookes  retired  after  12  years  service  and  her  place 
is  being  taken  by  a  Housekeeper. 

T  ran  sport : 

10  Corporation  Cars 

4  Corporation  Cycles 

11  Full-time  owner  cars 
8  Part-time  owner  cars 

2  Part-time  Owner  Auto-cycles 
4  Full-time  Owner  Cycles 

Training.  Seven  Students  have  taken  the  Queen’s  Training 

during  the  year  and  passed  the  examination;  but 
the  sets  have  been  small  and  for  one  period  there  were  no  students 
at  all. 


Three  nurses  came  for  refresher  course  of  one 
month  each  for  the  County  Council.  One  Nigerian 
Male  Nurse  was  sent  from  the  Royal  College  of 
Nursing  for  one  week’s  experience  in  District 
Nursing.  One  Finnish  Public  Health  Nurse  spent  about  three 
months  in  Plymouth,  learning  all  aspects  of  British  Public  Health 
work;  and  she  made  this  Home  her  headquarters. 

Fifty-two  Hospital  Students  were  taken  out  by  the  Queen’s 
Nursing  Sisters  and  all  spent  a  day  in  the  Home. 


Post-Graduate 
Facilities 
Assistance  in 
General 
Training. 


Work-  There  was  an  increase  of  about  700  in  the  number 

of  patients  nursed.  A  great  number  of  old  people 
and  children  have  been  on  the  books. 


About  2,000  visits  less  than  the  previous  year  were  paid,  in 
spite  of  the  increased  number  of  patients  attended;  which  indicates 
a  quicker  turnover,  and  a  shorter  duration  of  illness.  This  quick 
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turnover  increases  the  nurse’s  work,  as  each  new  case  takes  much 
longer  to  do  than  one  already  visited  and  prepared ;  also  it  increases 
the  clerical  work  and  administration.  There  have  been  more  visits 
to  elderly  patients  and  to  medical  cases,  and  a  slight  reduction  in 
the  number  of  visits  to  surgical  and  maternal  complication  cases, 
and  a  considerable  decline  in  the  number  of  visits  to  Tuberculous 
patients. 

WORK  DONE 

Patients  on  books  beginning  of  year  1958  ...  ...  895 

New  Patients : 

Medical  ...  ...  ...  ...  ...  ...  3,626 

Surgical  ...  ...  ...  ...  ...  ...  635 

Infectious  Diseases  ...  ...  ...  ...  ...  6 

Tuberculosis  ...  ...  ...  ...  ...  ...  39 

Maternal  Complications  ...  ...  ...  ...  62 


Total  New  Patients  4,368 

New  Patients  ( included  above)  who  were : 

O.A.P.  .  1,911 

Children  under  5  years  ...  ...  ...  ...  276 

Diabetics  ...  ...  ...  ...  ...  ...  138 

Other  Injections  ...  ...  ...  ...  ...  1792 

Number  of  visits  to  all  patients : 

Medical  ...  ...  ...  ...  ...  ...  113,071 

Surgical  ...  ...  ...  ...  ...  ...  19,001 

Infectious  Diseases  ...  ...  ...  ...  ...  81 

Tuberculosis  ...  ...  ...  ...  ...  ...  2,291 

Maternal  Complications  ...  ...  ...  ...  932 

Miscellaneous  Calls 

(no  nursing  procedure  carried  out)  ...  ...  1,854 

Supervisions  ...  ...  ...  ...  ...  ...  653 


Total  Visits  ...  137,883 

Visits  (included  above)  to : 

O.A.P.  .  93,625 

Children  under  5  years  ...  ...  ...  ...  1,591 

Diabetics  . . .  33,090 

Other  Injections  ...  ...  ...  ,..  ...  30,929 
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Home  Help  Service 

Organiser:  Mrs.  P.  Nodder 


The  following  is  a  summary  of  the  work  undertaken  by  the 
department’s  service  during  the  year: — 


Visits  by  Organiser  ... 

2,338 

Number  of  Cases  Assisted: 

Confinements 

141 

Tuberculosis 

2 

Chronic  Sick  (including  aged  and  infirm) 

43 

General  Sickness  ... 

86 

272 

Average  number  of  helpers  employed  weekly 

25 

Total  number  of  hours  worked  by  helpers 

...  29,175 

Amount  recovered  from  householders 

...  £1,835 

Number  of  cases  of  full  recovery  ... 

55 

Number  of  cases  of  part  recovery 

209 

Number  of  cases  free 

8 

272 

During  the  year  the  Local  Health  Authority  amended  their 
scale  of  assessment  for  Home  Help  Service.  The  last  review  was 
in  1954  and  since  then  the  application  of  the  scale  has  been  affected 
by  a  number  of  factors,  including  increases  in  salaries  and  wages 
and  an  increase  in  the  rate  of  Family  Allowance.  The  effect  of 
these  increases  has  been  to  increase  considerably  the  “residual” 
income,  i.e.  that  part  of  the  income  which  remains  after  deducting 
the  personal  allowances  provided  by  the  assessment  scale,  and  has 
resulted  in  heaviei  assessments  on  the  larger  families.  It  was  felt 
that  this  may  have  been  the  reason  for  the  steady  decline  since 
1954  in  the  number  of  persons  making  use  of  the  service. 

The  general  effect  of  the  new  scale  is  that  assessments  have 
been  reduced  to  approximately  the  same  proportion  of  gross  incomes 
as  in  1954  with  further  reductions  for  the  larger  families  and  in 
this  way  it  is  hoped  to  stem  the  decline  in  the  number  of  cases. 

The  Council  of  Social  Service  has  continued  to  provide  a  service 
for  old  people  and  I  am  indebted  to  the  Secretary  for  the  following 
details  of  work  done  during  the  year:— 
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“Average  number  of  homes  visited  weekly  during 
the  year  (i.e.  persons  helped) 

Average  number  of  Home  Helps  employed  weekly 

throughout  the  year  ...  ...  ...  ...  118 

Total  hours  of  work  per  week  being  provided  at 

peak — approximately  ...  ...  ...  ...  3,150 

There  was  the  usual  heavy  turnover  of  cases  during  the  year 
for  reasons  of  death,  removal  from  the  area  and  other  causes. 
During  the  year  336  new  cases  were  accepted  and  344  cases  were 
removed  for  the  reasons  stated  above”. 
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Mental  Health 

Report  of  the  Senior  Medical  Officer: 

Dr.  N.  R.  Matheson 

Administration 

Several  factors  have  combined  to  make  it  possible  to  reduce 
the  staff  by  one  clerk.  The  changed  procedure  for  the  admission 
of  mental  defectives  to  institutions  has  reduced  the  amount  of 
work  entailed.  The  authorisation  of  car  allowances  to  two  of  the 
mental  health  social  workers,  with  a  redistribution  of  case  loads, 
has  saved  much  time  formerly  spent  on  or  waiting  for  buses.  All 
the  social  workers  and  the  senior  clerk  are  authorised  Petitioning 
Officers  under  the  Mental  Deficiency  Acts. 

Work  Undertaken  in  the  Community 

Mental  Deficiency  Acts 

The  supervision  of  mental  defectives  in  the  community  has 
continued  as  before.  On  behalf  of  the  Royal  Western  Counties 
Institution,  we  have  supervised  31  patients  on  licence  in  Plymouth. 

The  rise  in  unemployment  in  the  area  has  caused  much  worry. 
It  has  been  difficult,  and  in  cases  impossible,  to  find  work  for  our 
patients.  Idle,  simple  teenagers  are  liable  to  be  led  into  trouble. 
Sympathy  and  encouragement  are  poor  substitutes  for  regular 
work  and  we  have  seen  patients  deteriorate  under  our  eyes.  Em¬ 
ployers  and  Employment  Officers  have  however  been  helpful  over 
individual  cases. 

We  have  hitherto  restricted  entrants  to  the  Occupation  Centre, 
to  children  who  could  walk,  or  at  least  stand  on  their  own  feet. 
Generally  we  have  tried  not  to  take  on  too  heavy  a  load  of  incon¬ 
tinent  children.  Now,  however,  we  have  extended  our  service  to 
cater  for  cot  cases,  by  the  acquisition  of  hospital  cots  and  the 
engagement  of  extra  staff.  To  start,  we  have  offered  this  service 
to  a  small  number  of  children  two  days  each  per  week,  and  we 
find  that  the  parents  are  pleased  to  have  time  for  work  and  shopping, 
knowing  that  their  children  are  in  good  care.  All  these  children 
have  to  be  brought  and  returned  by  ambulance. 

The  number  of  fully  cot-bound  defectives  in  the  city  is  small, 
and  we  soon  found  the  need  to  give  some  of  our  new  pupils  a  chance 
to  move  about.  A  play  pen  has  been  built  with  a  strong  rail  for 
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practice  in  drawing  up.  The  staff  have  been  successful  in  getting 
some  of  these  low  grade  children  for  the  first  time  to  feed  them¬ 
selves  or  to  take  solid  food. 

There  is  a  tendency  for  workers  in  such  a  specialised  field,  as 
the  teaching  of  mental  defectives  to  feel  isolated,  and  perhaps  to 
become  stereotyped  in  methods.  Our  staff  have  often  taken  the 
opportunity  on  incidental  holidays  to  visit  neighbouring  centres, 
or  the  Royal  Western  Counties  Institution,  where  they  have  always 
been  kindly  received.  Individual  teachers  are  sent  from  time  to 
time  on  National  Association  for  Mental  Health  courses. 

In  November  1957,  as  a  new  venture,  a  Teaching  Conference 
was  held  at  Highbury.  The  initiative  came  from  Miss  Sloman,  our 
headteacher,  and  Mrs.  R.  M.  Blake,  N.F.U.,  formerly  a  tutor  on  the 
National  Association  for  Mental  Health  teaching  course  in  London,, 
now  working  in  mid-Cornwall.  The  conference  was  such  a  success 
that  the  teachers  decided  to  meet  twice  a  year,  and  conferences 
took  place  accordingly  in  May  and  November  at  Highbury,  attended 
by  about  twenty  teachers  of  mentally  handicapped  children  in 
Occupation  Centres,  Hospital  schools  or  in  their  homes.  The 
programmes  have  included  demonstrations  of  intelligence  tests,  an 
outline  of  the  Report  of  the  Royal  Commission,  a  talk  on  the 
“3R”  question  and  suitable  substitutes  in  the  curriculum,  a  demon¬ 
stration  of  Visman  apparatus,  a  talk  on  medical  aspects  of  mental 
deficiency,  and  a  discussion  on  parents’  problems — attended  by  a 
number  of  parents  who  spoke  to  the  teachers  about  their  particular 
difficulties.  Not  least  among  the  uses  of  such  a  gathering  are  the 
discussion  and  exchange  of  ideas  that  go  on  during  meal  times. 

We  continue  to  have  excellent  relations  with  the  Plymouth  and 
District  Society  for  Mentally  Handicapped  Children.  The  Society 
have  constructed  and  donated  a  sand  pit  which  has  been  greatly 
appreciated  at  Highbury. 

During  the  year  it  was  decided  that  Mental  Deficiency  Insti¬ 
tutions  could  legally  receive  patients  into  care  without  the  very 
elaborate  procedure  required  by  Sections  3  and  6  of  the  Mental 
Deficiency  Ac+s,  but  patients  so  admitted  could  not  be  legally  held 
against  their  wish.  Of  the  patients  admitted  to  Institutions  in 
1958,  15  were  considered  suitable  for  informal  admission.  One  of 
these  patients  promptly  left  and  later  had  to  be  dealt  with  formally. 
The  rest  remained  satisfactorily. 
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There  has  been  no  improvement  in  the  allocation  of  places  at 
Mental  Deficiency  Institutions.  In  September,  the  Medical  Officer 
of  Health  and  the  Senior  Medical  Officer  in  company  with  corres¬ 
ponding  Officers  from  Devon,  Cornwall  and  Exeter,  met  at  the 
Royai  Western  Counties  Institution  to  discuss  the  problem.  A 
further  meeting  was  arranged  and  took  place  in  December  at 
which  the  South  West  Regional  Hospital  Board  was  represented. 
The  local  authorities  forcibly  explained  their  difficulties  and  decided 
to  bring  the  unsatisfactory  position  to  the  notice  of  the  Minister 
of  Health.  So  long  is  the  waiting  period  for  beds  for  some  grades 
of  patients,  that  we  are  in  danger  of  considering  a  delay  of  one  or 
two  years  as  insignificant.  Towards  the  end  of  the  year  a  young 
fatherless  Mongol  child  was  suddenly  bereft  temporarily  of  his 
mother  also.  It  was  found  impossible  for  several  weeks  to  place 
him  in  any  Institution  in  the  Region. 


Cases  reported  by  the  local  Education  authority:— 


Males 

Females 

Total 

Under  Section  57  (3)  Education  Act,  1944 

8 

5 

13 

Under  Section  57  (5)  Education  Act,  1944 

17 

9 

26 

Reported  from  other  sources 

3 

2 

5 

Reported,  but  not  found  “subject  to  be  dealt  with’’ 

2 

— 

2 

30 

16 

46 

These  cases  were  dealt  with  as  follows: 

'  , 

M  ales 

Females 

Total 

Placed  under  Statutory  Supervision 

27 

15 

42 

Admitted  to  Institutions 

1 

1 

2 

Provided  with  Voluntary  Supervision 

2 

— 

2 

30 

16 

46 

25  cases  were  admitted  to  Institutions  during  the  year,  79 
ceased  to  be  under  care  and  12  died  or  left  the  district. 


The  Local  Health  Authority  was 

responsible 

for  812 

cases  at 

31st  December,  1958,  i.e. : — 

Males 

Females 

Total 

Under  Guardianship 

2 

1 

3 

Under  Statutory  Supervision 

...  199 

175 

374 

Under  Voluntary  Supervision 

16 

36 

52 

In  Institutions 

...  200 

183 

383 

417 

395 

812 
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Lunacy  and  Mental  Treatment  Acts 

The  bulk  of  the  after-care  of  patients  leaving  Moorhaven 
Hospital  has  been  carried  out  by  the  Hospital’s  psychiatric  social 
workers.  These  officers  and  our  own  staff  have  worked  closely 
together  and  during  the  past  year  meetings  were  held  at  fortnightly 
intervals  at  Seven  Trees. 

To  widen  the  clinical  knowledge  of  the  Duly  Authorised  Officers 
and  to  keep  them  in  touch  with  modem  trends  in  care  and  treatment 
of  the  mentally  ill,  Dr.  P.  E.  Pilkington- — •Physician/Superintendent 
of  Moorhaven  Hospital — kindly  arranged  a  course  of  lectures  and 
demonstrations  at  the  hospital  which  the  officers  attended.  The 
project  proved  to  be  most  helpful. 

194  cases  were  dealt  with  under  the  Lunacy  and  Mental  Treat- 


ment  Acts  as  follows: — 

Males 

Females 

Total 

Admitted  under  Section  20,  Lunacy  Act, 

1890  . 

16 

14 

30 

Admitted  under  Section  21,  Lunacy  Act, 

1890  . 

37 

66 

103 

Admitted  under  Section  16,  Lunacy  Act, 

1890  . 

4 

12 

16 

Admitted  as  Voluntary  patients  ... 

. . . 

26 

19 

45 

83 

111 

194 

_ , _ 

_ _ _ _ _ . _ _ _ 

_ 

In  16  cases  reported,  no  statutory  action  was  required,  but 
help  and  advice  were  provided. 


NATIONAL  ASSISTANCE  ACTS,  1948  &  1951 

Removal  of  Persons  Needing  Care  and  Attention 

Of  the  many  requests  made  by  or  on  behalf  of  persons  needing 
care  and  attention,  39  (9  males,  30  females)  presented  special 
difficulties  owing  to  the  illness,  extreme  helplessness  or  lack  of 
co-operation  of  the  individual  for  whom  help  was  sought.  Many  of 
these  cases  called  for  great  tact  and  infinite  patience  on  the  part 
of  the  social  workers  to  overcome  a  stubborn  resistance  by  sick  or 
elderly  persons  to  any  attempts  to  improve  the  conditions  under 
which  they  were  living. 

Frequent  visiting  is  often  called  for  and  though  multiplicity  of 
visitors  is  to  be  avoided  wherever  possible,  any  or  all  of  these  local 
authority  officers  may  justifiably  be  concerned  with  one  case — ■ 
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Welfare  and  Health  Visitors,  Public  Health  Inspector,  District 
Nurse,  Home  Help  and  Medical  Officer.  In  addition,  the  family 
doctor,  Hospital  Almoner,  Voluntary  Organisations  and  the 
National  Assistance  Board  may  also  be  involved. 

By  one  means  or  another  most  of  the  problems  were  solved  in 
time.  7  elderly  persons  were  admitted  to  Corporation  Residential 
Homes,  4  to  private  Homes,  and  10  to  hospital,  all  on  a  voluntary 
basis.  Most  of  the  others  were  helped  in  various  ways,  usually  by 
the  provision  of  Home  Helps  and  District  Nurses.  In  2  cases 
arrangements  were  made  with  the  Gas  Board  for  the  urgent  reno¬ 
vation  of  defective  connections  to  appliances.  Severe  flea  infestation 
was  an  unpleasant  problem  in  a  few  cases  and  difficult  to  remedy 
in  obstructive  old  persons  who  are  so  frail  that  active  statutory 
measures  cannot  be  applied. 

Compulsory  removal  to  a  hospital  or  Home,  which  is  regarded 
as  the  last  resort  and  only  undertaken  as  a  life-saving  measure  or 
when  there  is  an  intolerable  danger  to  the  health  of  others,  was 
effected  under  the  National  Assistance  Acts,  1948  and  1951,  in  the 
two  cases  mentioned  below. 

A  widow  aged  68  and  living  alone  was  partially  paralysed 
by  a  stroke  some  years  earlier.  A  further  stroke  rendered  her 
bedfast  but  she  refused  to  enter  hospital.  The  attentions  of 
the  Home  Nurse  and  Home  Help  were  quite  inadequate  for 
her  needs  and  application  was  made  for  an  Order  for  her 
removal  to  hospital  for  a  period  of  3  weeks.  The  patient  died 
a  few  days  after  admission. 

The  second  case  was  a  widow  aged  82  living  alone.  Her 
weakness  of  body  and  mind  coupled  with  insanitary  habits 
made  it  quite  impossible  to  deal  with  flea  infestation  and  a 
chronic  septic  skin  condition.  An  Order  for  her  removal  to 
hospital  was  granted.  The  old  lady  settled  in  her  new  surround¬ 
ings  and  it  was  not  necessary  to  apply  for  an  extension  of  the 
Order. 
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Welfare  Services 


Senior  Welfare  Services  Officer 
H.  j.  Paternoster,  f.i.s.w. 

Administration.  The  Welfare  Services  Committee  have  a  duty 

imposed  on  them  under  Part  III  of  the  National 
Assistance  Act,  1948,  to  provide  accommodation  for  those  in  need 
of  care  and  attention,  which  is  not  otherwise  available  to  them. 
There  are  further  duties  imposed  regarding  the  Welfare  of  the 
Blind,  and  the  Council  also  operates  a  scheme  for  the  Welfare  of 
Handicapped  Persons.  These  and  other  duties  under  the  Act  are 
dealt  with  below. 


Accommodation  Many  of  the  residents  in  the  Homes  are  living  to 

a  very  great  age  and  this  is  in  no  small  way  due 
to  the  care  and  attention  they  receive  there.  It  is  only  as  a  last 
resource  that  residents  are  transferred  to  hospital.  Many  of  them 
now  end  their  days  in  the  Homes  and  because  of  this  a  tremendous 
amount  of  additional  work  falls  on  the  staff  of  the  Homes. 

In  April,  1958,  the  new  Home,  Cross  Park  House,  at  Hartley, 
was  opened,  which  provided  accommodation  for  32  persons  of  both 
sexes.  Most  of  the  residents  were  transferred  from  Gunnerside, 
and  the  present  position  regarding  the  accommodation  under  Part 
III  of  the  National  Assistance  Act,  1948,  is  now  set  out  hereunder: 


Wolseley  Home 

105 

“Glenfield”  . 

27 

“Brightside” . 

26 

“Ingleside”  ... 

35 

“Lakeside”  . 

36 

Cross  Park  House 

32 

Part  III  R.H.B. 

A  ccommodation  A  ccommodation 

males  55  females  62  females 

females 
males 
females 

mixed  (consisting  17  females;  13  males 
and  3  married  couples). 

mixed  (consisting  17  females;  15  males) 


The  Welfare  Services  Committee,  who  acquired  a  new  building 
site  at  Whitleigh  for  the  provision  of  another  Residential  Home  to 
accommodate  42  residents  of  the  more  chronic  sick  and  less  ambulant 
type  of  person,  has  also  been  granted  a  site  at  Granby  Way,  Devon- 
port,  for  a  mixed  Home  for  a  similar  number  of  persons.  The  new 
Home  at  Whitleigh  is  hoped  to  be  finished  by  the  end  of  1959 
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Further  improvements  have  taken  place  at  Wolseley  Home 
during  the  last  year,  the  new  office  block  and  stores,  mortuary,  and 
modernisation  of  bathrooms  has  been  completed,  and  the  new 
gardens  make  an  attractive  appearance  for  the  residents  and  visitors 
to  the  Home  to  enjoy.  Now  that  part  of  the  outside  wall  has  been 
demolished,  it  is  hoped  that  the  Home  will  come  to  be  regarded  as 
part  of  the  local  community  instead  of  isolated  behind  high  walls. 

In  the  East  Wing  of  the  Home  the  ground  floor  room  has  been 
re-designed  and  now  contains  a  smoke  room,  television  room  and 
reading  room,  which  makes  a  more  homely  appearance  through 
being  partitioned  into  small  units.  Next  year,  it  is  hoped  more 
beds  will  be  provided  on  the  ground  floor,  by  further  adaptations 
and  improvements. 

Approximately  150  residents  attended  the  Annual  Outing 
which  was  held  in  June,  1958,  at  Exmouth,  and  despite  the  very 
poor  summer  we  had  we  were  fortunate  enough  to  have  had  ex¬ 
cellent  weather,  and  a  very  fine  lunch  and  tea  provided. 

The  very  handicapped  persons  at  Wolseley  Home,  who  are 
unable  to  leave  the  building  were  also  taken  for  an  evening  trip  in 
September  to  the  Crabshell  Inn  at  Kingsbridge,  where  refreshments 
and  sandwiches  were  provided.  Once  again  the  weather  was  very 
kind.  The  full  tide  was  in  and  those  who  could  not  leave  their 
coaches  were  waited  on,  and  saw  a  very  beautiful  sunset  from  the 
river  bank. 

The  weather  having  been  unkind  in  previous  years,  the  large 
Garden  Party  was  not  held,  but  some  of  the  smaller  Establishments 
held  their  own  “At  Homes”,  which  were  quite  successful. 

The  Welfare  Services  Committee  is  also  responsible  for  the 
maintenance  of  28  residents  at  Torr  Home  for  the  Blind.  A  total 
of  nine  Plymouth  cases  are  in  Part  III  Accommodation  in  Resi¬ 
dential  Homes  in  other  parts  of  the  country,  viz.  Devon,  Somerset, 
London,  Wiltshire  and  Worcestershire,  and  for  which  the  Plymouth 
City  Council  is  financially  responsible. 

Admissions  and  Admissions  to  Homes  are  made  by  application  to 
Applications  qqe  Welfare  Officers  of  the  Health  and  Welfare 

Department.  These  officers  visit  where  necessary  and  ascertain 
whether  there  is  eligibility  for  admission.  The  possession  of  means 
or  otherwise,  does  not  determine  the  issue;  the  primary  factor  is 
whether  the  person  is  in  need  of  care  and  attention. 
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The  problem  of  the  care  of  the  elderly  sick  continues  to  grow, 
and  difficulty  is  experienced  in  finding  the  right  accommodation  for 
them.  Generally  the  hospitals  deal  with  those  who  are  regarded  as 
being  in  the  category  "chronic  aged”,  but  the  Welfare  Services 
Committee  find  that  the  former  conception  of  Residential  Homes 
is  changing,  and  an  increasing  number  of  old  folk  require  additional 
nursing  care. 


The  following  statistics  show  the  number  of  applications  dealt 
with  by  the  Department  during  the  year  1958: 


Admissions  from  Waiting  List 
Admissions  (Emergencies) 


55 

33 


Referred  to  Other  Areas 

7 

Other  Arrangements  ... 

70 

Placed  on  Waiting  List 

160 

325 

Number  of  persons  on  Waiting  List  for 

admission 

as  at  31-12-1958  . 

... 

79 

ADMISSIONS 

Females 

Males 

Wolseley  Home 

15 

33 

“Brightside” . 

• — - 

11 

“Glenfield” . 

3 

— 

“Ingleside”  ... 

14 

— 

“Lakeside” 

3 

1 

Cross  Park  House 

4 

4 

39 

49 

Temporary  Ihe  Council  have  a  duty  under  the  National 
Accommodation  . 

Assistance  Act  to  provide  temporary  accommo¬ 
dation  for  persons  who  are  in  urgent  need  thereof,  providing  the 
circumstances  that  are  prevailing  "could  not  have  reasonably  been 
foreseen”.  The  City  Council  have  now  decided  that  the  Welfare 
Services  Committee  should  only  be  responsible  for  those  persons 
rendered  homeless  on  account  of  fire,  flood,  etc.,  and  that  all  other 
cases  should  now  be  dealt  with  by  the  Housing  Department. 


c^Homes*011  Under  Section  37  of  the  National  Assistance  Act, 

1948,  all  Old  Persons’  and  Disabled  Persons’ 
Homes  must  be  registered  with  the  Local  Authority.  The  under¬ 
mentioned  Homes  are  so  registered: 


St.  Joseph’s  Home,  Hartley 
“Rosemont,”  Wingfield  Villas 
Torr  Home  for  the  Blind 
2  Thorn  Park  Terrace,  Mannamead... 
The  Mount,  Lipson 


Accommodation  92  residents  (mixed) 
,,  46  residents  (mixed) 

,,  65  residents  (mixed) 

,,  14  residents  (mixed) 

,,  32  females 
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The  Homes  are  visited  and  inspected  at  regular  intervals  to 
ensure  that  conditions  of  registration  are  being  observed. 

Boarding- Out  The  Boarding-Out  Scheme  of  the  Plymouth 

Council  of  Social  Service  is  still  providing  a  most 
useful  contribution  in  overcoming  the  waiting  list  of  persons  awaiting 
admission  to  the  Council’s  Homes.  At  present  111  people  are 
boarded  out. 

Wayfarers  Clarence  House  Reception  Centre,  Stonehouse,  is 

administered  by  the  Local  Authority  on  behalf  of 
the  National  Assistance  Board,  and  at  present  accommodation  is 
still  provided  for  eighty  male  wayfarers.  Every  effort  is  made  to 
obtain  employment  for  the  men,  mostly  in  hotels  or  in  the  building 
trade,  but  during  the  winter  months  this  is  very  difficult.  The 
number  admitted  during  the  year  was  1,967,  the  increase  over  last 
year  probably  accounted  for  by  the  fact  that  it  is  now  the  only 
Centre  covering  South  Devon  and  Cornwall,  and  that  more  men 
hear  of  Plymouth  reconstruction  and  come  in  search  of  employment. 
At  Wolseley  Home,  accommodation  is  provided  for  female  way¬ 
farers,  but  the  numbers  accommodated  are  negligible,  and  those 
admitted  rarely  stay  more  than  one  night. 


WeBa-of  Under  Section  29  of  the  National  Assistance  Act, 

1948,  it  is  the  duty  of  the  Local  Authority  to 
make  arrangements  for  promoting  the  welfare  of  blind  persons,  who 
are  resident  in  this  area.  During  the  year  1958,  39  persons  were 
newly  registered  blind,  and  twelve  partially  sighted,  and  it  will  be 
observed  from  the  table  overleaf  that  about  sixty-five  per  cent  of 
the  registered  blind  are  now  of  the  age  of  60  years  and  over. 


There  are  three  sighted  Home  Teachers  of  the  Blind  who  are 
direct  employees  of  the  Plymouth  City  Council  and  work  from 
these  offices. 


The  Annual  Outing,  organised  by  the  South  Devon  and  Corn¬ 
wall  Institution  for  the  Blind  last  year,  took  place  and  over  300 
people  participated,  the  lunch  being  supplied  at  Barnstaple  and 
tea  at  Bude. 

In  addition,  there  are  private  outings  arranged  for  the  Handi¬ 
craft  Class,  and  also  the  Social  Club  for  half-day  outings. 
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A  registered  blind  youth,  aged  21  years,  was  placed  in  open 
employment  as  a  shorthand-typist  in  a  Motor  Works  firm. 

The  Welfare  Services  Committee  and  the  Committees  of  the 
Blind  Institution  and  Torr  Home  work  in  close  liaison  for  the  benefit 
of  the  Blind  population  in  Plymouth. 


Annual  Report  of  Medical  Officer  of  Health  for  1958 


CIRCULAR  2/53 

Follow-Up  of  Registered  Blind  and  Partially 

Sighted  Persons 


Cause  of 

Disability 

(?)  Number  of  cases  regis¬ 
tered  during  the  year 
in  respect  of  which 
para.  7  ( c )  of  Forms 
B.D.8  recommends  : 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

16 

11 

— 

24 

(a)  No  treatment 

7 

1 

— 

11 

( b )  Treatment  (medical 
surgical  or  opti¬ 
cal) 

9 

10 

. 

13 

( c )  Educational 

- 

— 

— 

— 

(ii)  Number  of  cases  at  (?) 

( b )  above  which  on 
follow-up  action  have 
received  treatment 

6 

9 

— 

9 

Ophthalmia  Neonatorum 


Total  number  notified  in  1958  ...  ...  4 

Number  (a)  vision  lost  . .  . .  . .  Nil 

(b)  vision  impaired  . .  . .  Nil 

(c)  treatment  continuing  at  the 

end  of  the  year  . .  . .  Nil 
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WELFARE  OF  THE  PHYSICALLY  HANDICAPPED 


Mr.  Frizzell  succeeded  Mr.  Gill  as  Welfare  Officer  for  Handi¬ 
capped  Persons  in  August,  1958,  and  this  report  has  been  mainly 
prepared  by  him. 


1  he  Since  the  last  report  to  the  Committee  m  December, 

Register  r 

1957,  twenty-three  cases  were  added  to  the  register 

of  those  wishing  or  likely  to  take  advantage  of  the  provisions  of  the 

City  Council’s  scheme  for  the  welfare  of  handicapped  persons.  The 

following  table  gives  an  analysis  of  these  new  cases. 


Dis¬ 

ability 

Cate¬ 

gories 

Employability  Groups 

Totals 

1 

A 

1 

B 

1 

C 

1 

D 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

A/E 

—  — 

—  — 

—  — 

1 

1 

F 

—  — 

—  — 

—  — 

3  5 

3  5 

H/L 

—  — 

2 

—  — 

2  1 

4  1 

Q/T 

—  — 

—  — 

—  — 

1 

1 

V 

2 

1 

—  — 

2  3 

5  3 

Totals 

2 

3 

—  — 

8  10 

13  10 

Of  these  cases  eight  made  direct  approach  to  the  department 
having  been  informed  of  the  scheme  by  their  family  doctors,  or  by 
voluntary  and  other  organisations.  In  the  remainder,  seven  were 
notified  by  hospitals,  two  by  voluntary  organisations,  five  by 
Government  and  local  departments  and  one  (an  epileptic)  by  a 
general  practitioner.  It  is  more  normal  for  the  family  doctors  to 
advise  their  patients  to  apply  rather  than  make  direct  reference  to 
the  department. 
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The  state  of  the  register  at  the  31st  December,  1958,  is  shown 
in  the  following  table : 


Dis¬ 

ability 

Cate¬ 

gories 

Employability  Groups 

Totals 

1 

A 

3 

C 

1 

D 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A/E 

0 

0 

6 

0 

2 

0 

20 

4 

32 

F 

2 

0 

2 

0 

7 

9 

20 

29 

69 

G 

5 

0 

3 

1 

1 

1 

5 

7 

23 

H/L 

10 

0 

7 

1 

7 

3 

25 

10 

63 

Q/T 

5 

3 

5 

0 

5 

o 

O 

12 

7 

40 

V 

11 

0 

6 

1 

28 

12 

56 

41 

155 

U/W 

3 

0 

0 

0 

3 

1 

11 

2 

20 

X 

4 

0 

2 

0 

0 

0 

9 

0 

15 

Y 

4 

0 

0 

0 

1 

0 

1 

3 

9 

Z. 

0 

0 

0 

0 

0 

0 

13 

7 

20 

44 

3 

31 

3 

54 

29 

172 

110 

446 

Disability  Category  Coding: — 

A /E— Amputation. 

F — Arthritis  and  rheumatism. 

G — Congenital  malformations  and  deformities. 

H/L — Diseases  of  the  digestive  and  genito-urinary  systems;  of  the 
heart  or  circulatory  system;  of  the  respiratory  system  (other 
than  tuberculosis)  and  of  the  skin. 

O/T — Injuries  of  the  head,  face,  neck,  thorax,  abdomen,  pelvis  or  trunk. 
Injuries  or  diseases  (other  than  tuberculosis)  of  the  upper  and 
lower  limbs  and  of  the  spine. 

V — Organic  nervous  diseases — epilepsy,  disseminated  sclerosis 
poliomyelitis,  hemiplegia,  sciatica,  etc. 

U/W — Neuroses,  psychoses  and  other  nervous  and  mental  disorders 
not  included  in  V. 

X — Tuberculosis  (respiratory). 

Y — Tuberculosis  (non-respiratory ) . 

Z — Diseases  and  injuries  not  specified  above. 
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Employability  Groups: 

A — Handicapped  persons  (other  than  children)  who  though  possibly 
needing  training  for  some  new  occupation  are  capable  of  work  under 
ordinary  industrial  conditions. 

B — Handicapped  persons  (other  than  children)  who  are  incapable  of 
work  under  ordinary  industrial  conditions  but  who  are  mobile  and 
capable  of  work  in  sheltered  workshops. 

C — Handicapped  persons  (other  than  children)  who  are  incapable  of 
work  under  ordinary  industrial  conditions  and  who  are  insufficiently 
mobile  for  work  in  sheltered  workshops  but  who  are  capable  of  work 
at  home. 

D — Handicapped  persons  (other  than  children)  who  are  incapable  of 
or  not  available  for  work. 


Provision  of  q  hirteen  cases  were  assisted  during  the  year  m  the 

adaptations  .  . 

and  aids  provision  ot  adaptations  to  premises  and  various 

forms  of  aids  including  the  fixing  of  chains  and 
rails  to  bathrooms  and  toilets,  the  supply  and  fixing  of  a  raised 
toilet  seat  and  the  supply  of  miscellaneous  personal  aids. 


The  greatest  demand  remains  for  the  construction  of  sloping 
concrete  paths  and  accesses  where  the  patient  is  unable  to  negotiate 
steps.  Close  co-operation  is  maintained  with  the  Ministry  of  Health 
Appliance  Officer  where  motorised  or  self-propelled  chairs  are  to  be 
supplied  and  where  proper  access  to  and  from  the  house  is 
necessitated. 


Towards  the  end  of  the  year  a  valuable  contribution  towards 
helping  handicapped  persons  to  remain  independent  in  their  own 
homes  was  made  by  the  Plymouth  Special  Hospital  Management 
Committee  in  the  construction  of  a  specially  adapted  kitchen  at 
Mount  Gold  Hospital.  A  number  of  requests  for  adaptations  to 
kitchens  at  home  may  be  expected  when  the  first  patients  have 
been  instructed.  Any  expenditure  in  this  direction  must  be  con¬ 
sidered  to  be  well  justified  as,  apart  from  maintaining  the  individual's 
independence  it  will  help  to  relieve  the  burden  upon  the  Home 
Help  Service. 

The  provision  of  all  these  forms  of  practical  assistance  should 
and  must  lead  to  the  accomplishment  of  the  main  aim  of  the  whole 
scheme  which  is  to  encourage  the  handicapped  person  to  rely  upon 
himself  rather  than  others  and  must  also  lead  to  a  lessening  of  the 
potential  demand  for  residential  accommodation  in  specially 
constructed  Homes. 
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Diversionai  The  handicapped  persons  at  present  receiving 
Employment  rr  r  r  ° 

and  Therapy  occupational  therapy  consist  mainly  of  those  who 

signified  their  willingness  to  do  so  in  reply  to  the 
original  circularized  invitation.  A  survey  of  the  register  indicated 
that  there  are  approximately  45  people  who  would  benefit  from 
occupational  therapy,  but  probably  did  not  take  advantage  of  the 
scheme  through  general  apathy.  It  is  considered  that  efforts  should 
be  directed  towards  encouraging  these  persons  to  join  in  the  scheme 
with  its  consequent  social  benefits.  This,  however,  cannot  be  done 
at  the  moment,  as  the  present  occupational  therapist  is  already 
dealing  with  107  people  including  32  old  people  in  old  people’s 
Homes.  This  number  is  far  too  great  for  one  person  to  deal  with. 
In  addition  greater  frequency  of  visits  is  essential  to  maintain 
interest  and  to  provide  adequate  instruction  in  the  second  class  of 
person  referred  to.  Because  of  this  present  position  no  further  cases 
are  being  accepted  for  occupational  therapy. 

The  handicraft  class  now  consists  of  nineteen  persons,  and 
practical  experience  shows  that  this  is  the  maximum  number  which 
can  reasonably  be  accepted.  Invitations  to  further  cases  to  join  the 
class  are  now  deliberately  being  withheld.  The  commencement  of  a 
second  class  is  dependent  upon  the  availability  of  (a)  instruction, 

( b )  accommodation,  (c)  transport.  Instruction  has  already  been 
dealt  with  in  the  preceding  paragraph,  and  accommodation  and 
transport  are  not  an  insuperable  problem. 

In  addition  to  the  problems  mentioned  in  the  foregoing  para¬ 
graphs,  there  is  a  call  for  more  occupational  therapy  in  old  people’s 
Homes. 

The  handicraft  class  is  also  invaluable  for  re-introducing  into 
a  social  group  those  who,  because  of  their  disability,  withdraw 
themselves  from  society.  Three  such  cases  have  been  successfully 
dealt  with  in  this  manner. 

One  of  the  most  successful  cases  dealt  with  at  home  is  one  of 
progressive  muscular  dystrophy,  aged  17,  who  is  completely  para¬ 
lysed  apart  from  some  limited  movement  of  his  hands.  This  young 
man  progressed  so  satisfactorily  that  he  was  able  to  pay  his  own 
Annual  Outing  expenses  with  the  Disabled  Fellowship  Club. 
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Employment  The  employment  and  welfare  provisions  of  the 

National  Assistance  Act,  1948,  covered  all  types 
of  disabled  persons.  It  thus  included  those  disabled  persons  who 
were  fit  enough  to  be  registered  under  the  Disabled  Persons 
(Employment)  Act,  1944. 

The  Piercy  Committee  considered  that  employment  provisions 
of  persons  in  this  category  should  be  disentangled  from  the  National 
Assistance  Act,  and  the  Disabled  Persons  (Employment)  Act,  1958, 
was  passed  to  effect  this  change.  The  power  to  provide  home 
employment  and  sheltered  workshops  for  this  group  remains  with 
Local  Authorities,  but  they  will  now  act  under  the  statutory  gui¬ 
dance  of  the  Ministry  of  Labour. 

For  those  more  severely  disabled,  Local  Authorities  will  con¬ 
tinue  to  act  under  the  National  Assistance  Act,  1948,  but  no  scheme 
provided  under  these  provisions  will  now  rank  for  a  Ministry  of 
Labour  Grant. 

Close  co-operation  has  been  maintained  during  the  year  with 
the  Disablement  Resettlement  Officer  of  the  Ministry  of  Labour, 
although  obviously  the  success  of  the  scheme  for  placing  disabled 
persons  in  industry  must  rest  largely  upon  the  state  of  the  labour 
market. 

Home  Employment  of  the  more  severely  disabled  could  well  be 
instituted  as  a  natural  development  of  the  occupational  therapy 
scheme  after  it  has  been  expanded  to  its  optimum  level.  Socially 
this  would  be  of  great  advantage  as  it  would  instil  a  greater  sense 
of  independence,  would  act  as  an  incentive  to  those  doing  occupa¬ 
tional  therapy  to  improve  their  standards  and  would  also  give  a 
sense  of  purpose  and  achievement.  It  is  considered  that  such  a 
scheme  could  be  started  in  1960/61  which  will  allow  experience  to 
be  gained  in  marketing  problems  following  the  expansion  of  the 
occupational  therapy  scheme.  The  scheme  envisaged  would  involve 
payment  at  piece  work  rates  with  the  Local  Authority  purchasing 
and  selling  the  commodities  produced. 

Accommodation  a  number  of  cases  have  been  referred  to  the 

Housing  Department  during  the  year  either  for 
rehousing  or  for  transfer  to  more  suitable  accommodation.  In 
addition  approach  has  been  made  in  one  case  to  a  private  landlord 
who  has  co-operated  by  making  a  transfer  of  tenancy  to  a  vacant 
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ground  floor  flat.  In  spite  of  these  efforts  and  the  co-operation  of 
the  Housing  Department  there  remains  a  great  need  for  suitable 
ground  floor  flats  or  bungalows,  and  the  problem  may  be  likened  to 
that  of  accommodation  for  old  people.  The  greater  number  who  are 
housed  in  this  manner  and  encouraged  and  taught  to  live  indepen¬ 
dently  the  lesser  will  be  the  potential  demand  for  specially  con¬ 
structed  Homes  which  should  only  be  used  in  the  last  resort. 

There  will  always  remain  a  small  number  of  persons  whose  need 
for  attention  will  be  greater  than  that  available  from  relatives  or 
domiciliary  services,  but  not  suitable  for  admission  to  hospital. 
Whilst  some  provision  is  being  made  by  voluntary  agencies  for 
accommodation  for  this  type  of  case  it  is  considered  that  some  small 
provision  might  also  be  made  by  the  Local  Authority.  This  would 
have  the  added  benefit  that  it  could  be  used  for  short  stay  accommo¬ 
dation,  for  example,  to  give  relatives  a  rest  or  for  other  reasons. 

During  the  year  two  epileptics  and  one  spastic  were  admitted 
to  Residential  Homes.  Every  effort  is  made  to  encourage  epileptics 
to  live  as  normal  members  of  the  community,  and  in  very  few  cases 
is  it  necessary  to  request  their  admission  to  a  Home  or  Colony. 

Voluntary  The  voluntary  organisations  in  Plymouth  con- 

Agencies  .  .  °  . 

tmued  to  contribute  to  the  financial  and  social 

welfare  of  the  disabled  during  the  year.  Social  activities,  transport 

facilities,  provision  of  equipment,  aids,  radios  and  televisions  are 

but  a  few  instances,  and  this  voluntary  assistance  is  greatly 

appreciated. 


Welfare  of 
the  Deaf 
and  Dumb 


Invaluable  work  is  carried  on  by  the  Missioner  of 
the  Plymouth  and  District  Institute  for  the  Deaf 
and  Dumb,  which  acts  in  an  agency  capacity  on 


behalf  of  the  Welfare  Services  Committee. 


Age  Groups 


Under  16 

16-64 

65  and 

over 

Total 

Male  Female 
22  11 

Male  Female 
72  64 

Male  Female 

15  12 

Male  Female 
109  87 

196 
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Ambulance  Service 

Ambulance  Officer:  Mr.  R.  Sampson 


Use  of  the  The  number  of  patients  carried  last  year  reached 

a  new  peak  but  the  mileage  was  the  lowest.  There 
was  an  increase  of  3,166  patients  and  a  decrease  of  1,478  miles. 
The  average  “miles  per  patient”  has  fallen  from  6.305  miles  in  1949 
to  3.511  miles  last  year.  The  fact  that  Devon  County  ambulances 
are  taking  home  more  of  their  own  patients  is  partly  responsible 
for  this  reduction.  The  number  of  patients  sent  by  British  Railways 
was  also  the  highest.  In  the  latter  connection  we  again  had  most 
excellent  co-operation  from  all  their  staff — often  at  extremely  short 
notice. 


Year 

In-Patient  Admissions 
and  Discharges 

Out-patients 

1954 

15,458 

38,189 

1955 

16,001 

40,009 

1956 

17,408 

43,290 

1957 

16,173 

42,604 

1958 

15,904 

46,293 

Table 

Showing  Average  Miles  per 

Patient 

1949  .  6.305 

1954  3.507 

1958  .  3.511 


Vehicles.  During  the  year  two  vehicles  which  had  been  in 

constant  use  since  1949  were  disposed  of  and 
replaced  by  two  of  more  modern  design.  The  composition  of  the 
fleet  now  being  13  ambulances,  5  dual-purpose  vehicles  and  1 
sitting  case  car. 


ktatf-  A  team  representing  this  service  won  the  Regional 

Ambulance  Competition  sponsored  by  the  National 
Association  of  Ambulance  Officers  and  held  at  Bath.  The  cup  for 
the  team  captain  obtaining  the  highest  points  was  also  won  by  the 
leader  of  our  team.  The  number  of  full-time  staff  remains  the  same 
as  last  year. 

Once  again  the  service  is  indebted  to  the  St.  John  Ambulance 
Brigade  for  providing  voluntary  help;  particularly  by  the  Nursing 
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members  who  rendered  much  valuable  assistance  with  the  escorting 
of  patients  travelling  by  rail.  Assistance  has  also  been  given  by 
both  ambulance  and  nursing  divisions  with  the  day-to-day  manning 
of  the  ambulances. 

The  total  voluntary  service  so  given  amounted  to  1,616  hours 
for  men  and  4,797  for  women. 


Glvl1  A  further  23  volunteers  qualified  m  First  Aid  and 

Defence.  .  . 

3  undertook  a  special  course  and  passed  as  Driving 

Instructors.  Four  others  passed  the  Ministry  of  Transport  driving 
test.  During  the  year  30  volunteers  who  had  completed  their  basic 
and  section  training  and  had  taken  part  in  a  number  of  combined 
exercises,  were  awarded  Home  Office  proficiency  badges.  These 
were  the  first  awards  made  to  volunteers  in  the  Ambulance  and 
Casualty  Collecting  Section. 

In  the  South  West  Regional  Competition  held  at  Redruth  the 
Plymouth  Ambulance  and  Casualty  Collecting  Team  won  the 
shield  for  this  section.  A  First  Aid  Quiz  Competition  was  held  in 
December  and  6  teams  consisting  of  4  members  each  entered,  a 
trophy  being  awarded  the  team  with  the  highest  marks. 

Members  also  took  part  in  a  combined  exercise  with  the 
military.  Four  attended  the  Home  Office  School  at  Falfield  and 
obtained  Instructors’  Certificates. 


41  A”  Road  Journeys 

Plymouth 

Devon 

Cornwall 

Total 

(a)  Ordinary  Removals 

62,197 

428 

61 

62,686 

Mileage 

200,609 

13,886 

2,955 

217,450 

(b)  Accidents  and  Sudden 

Illnesses 

2,851 

2 

— 

2,853 

Mileage 

12,667 

14 

— 

12,681 

( c )  Other  Calls 

938 

— 

— 

938 

Mileage 

4,909 

— 

— ■ 

4,909 

Total  Patients 

65,048 

430 

61 

65,539 

Total  Mileage 

218,185 

13,900 

2,955 

235,040 

“B”  Rail  Journeys 

Plymouth 

Devon 

Cornwall 

Total 

247 

6 

2 

255 

Approximate  total  mileage  travelled  by 

patients  39,250 
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Plymouth  Port  Health  Authority 

Report  of  the  Deputy  Port  Medical  Officer, 

Dr.  G.  B.  Carter 

General  This  report  is  in  the  form  and  sequence  prescribed 

for  Annual  Reports  of  Medical  Officers  of  Port 
Health  Authorities  by  the  Ministry  of  Health,  Form  Port  20,  dated 
October,  1952. 

Where  the  entry  “No  Change”  appears,  this  indicates  that 
there  has  been  no  alteration  in  the  information  given  in  the  Report 
for  1957. 

The  tonnage  of  vessels  which  entered  the  port  during  the  year 
was  2,724,937,  as  compared  with  2,591,347  in  1957. 

Section  1 — Staff 


Table  A 


Name  of 
Officer 

Nature  of 
appointment 

Date  of 
appoint¬ 
ment 

Qualifications 

Any  other 
appointments 
held 

T.  Peirson 

Port  Medical 
Officer 

5.12.32 

M.D.,  M.R.C.S., 
L.R.C.P., 
D.P.H. 

Medical  Offi¬ 
cer  of 

Health, 

City  of 
Plymouth 

G.  B.  Carter 

Deputy  Port 
Medical 

Officer 

5.  7.48 

M.D.,  D.P.H. 

Deputy 
Medical 
Officer  of 
Health, 

City  of 
Plymouth 

H.  B.  Boucher 

Part-time 

Port  Medical 
Officer 

1.  5.50 

M.B.,  F.R.C.S., 
D  T.M.  &  H. 

Assistant 
Medical 
Officer  of 
Health, 

City  of 
Plymouth 

A.  S.  Kitt 

Port  Health  & 
Food 

Inspector 

3.  2.47 

Sanitary 
Inspector’s 
Certificate. 
Meat  &  Other 
Foods 
Certificate 

i  i  .  - 
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Section  II 

Amount  of  Shipping  Entering  the  District  during  the  Year 

Table  B 


J.i :  ' 

'1  (V 

Number  inspected 

Number  of  ships 
reported  as  having, 
or  having  had 
during  the  voyage, 
infectious  disease 
on  board . 

)  :  Ships 
from 

.0/1 

Number 

Tonnage 

By  the 
Medical 
Officer 
of  Health 

By  the 
Public 
Health 
Inspector 

!  Foreign 
Ports 

r:;  :::ov :  c 

724 

2,036,708 

153 

512 

16 

Coastwise 

. 

1,024 

688,229 

646 

— 

Total 

1,748 

2,724,937 

153 

1,158 

16 

Section  III 

Character  of  Shipping  and  Trade  during  the  Year 

Table  C 

Passenger  Number  of  passengers  inwards  ...  18,029 

Traffic  A  1  ° 

Number  of  passengers  outwards  ...  906 

..  The  total  number  of  passengers  remaining  on  board  passenger¬ 
carrying  vessels  entering  the  Port  of  Plymouth  (exclusive  of  those 
shown  above)  was  46,819. 

£ar£?  Principal  Imports: 

Traffic  1 

Foreign : 

Fertilisers  from  Antwerp  and  Hamburg. 

Phosphates  from  Sfax,  Bona,  Antwerp  and  Rouen. 

Potash  from  Hamburg,  Antwerp,  Bremen  and  Wismar. 

Basic  slag  from  Rouen  and  Dunkirk. 

Onions  from  Rotterdam  and  Amsterdam. 

Fresh  fruit  from  Holland  and  France. 

Preserved  meat  from  Holland. 

General  foodstuffs  from  Holland. 

Timber  from  Vancouver,  Antwerp,  Gothenburg,  Kotka  and  Kemi. 
Grain  from  Vancouver,  Antwerp,  Rouen  and  Rotterdam. 

Fuel  oil  from  Curasao  and  Trinidad. 

Coal  from  Rouen,  Dunkirk,  Rotterdam  and  Antwerp. 
Agricultural  machinery  from  Holland. 
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Coastal : 


Basic  slag  from  Grimsby. 

Coal  from  South  Wales  and  North-east  Ports. 

Vaporising  oil,  gas  oil,  petrol,  kerosene  and  paraffin  from  Fawley, 
Hamble  and  Swansea. 

Motor  oil  and  fuel  oil  from  Hamble,  Avonmouth,  Thameshaven, 
and  Fawley. 

Fertilisers  and  phosphates  from  Middlesbrough,  London  and 
Immingham. 

Cement  and  asphalt  from  London. 

Grain  from  Avonmouth,  Newport  (I.o.W.)  and  Cardiff. 

Potatoes  from  Belfast,  Londonderry,  Kilkeel  and  Dundrum.  :  > 

:  Fish  from  deep-sea  fishing  grounds. 

Margarine,  cooking  fats,  syrup,  tinned  fruit,  flour,  biscuits,  tinned 
vegetables,  sugar  and  cheese  from  Liverpool. 

Principal  Exports: 

China  clay  and  Granite  drippings. 

Principal  Ports  from  which  ships  arrive : 


Asia  and 
Australasia 

Europe 

America 

t  ,  i 

A frica 

*  '  -  '  '  / 

Hong  Kong 

Amsterdam 

Buenos  Aires 

Beira 

Rangoon 

Antwerp 

Curagao 

Cape  Town 

Brisbane 

Bremen 

Kingston  (Ja.) 

Casablanca 

Abadan 

Brest 

New  York 

Sfax 

Bombay 

Calais 

Philadelphia 

Takoradi 

Delfzyl 

Gibraltar 

Gothenburg 

Kotka 

Le  Havre 

Rotterdam 

Rouen 

Valparaiso 

!  •  i  \ 

.4  ! 

Section  IV 

Inland  Barge  Traffic 
There  is  no  inland  barge  traffic  at  the  Port. 
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Section  V 
Water  Supply 
No  Change 

Section  VI 

Public  Health  (Ships)  Regulations,  1952 

No  Change 

Section  VII 
Smallpox 

(1)  Isolation  Hospitals  available 

The  first  case  or  cases  would  be  admitted  to  the  Smallpox 
Hospital,  Liskeard,  Cornwall  (Telephone:  Liskeard  2385), 
staffed  from  the  Scott  Isolation  Hospital,  Beacon  Park  Road, 
Plymouth  (Telephone:  Plymouth  64311  and  61437.  Physician- 
Superintendent:  Dr.  D.  F.  Johnstone). 

Should  it  appear  likely  that  more  extensive  accommodation 
would  be  required,  arrangements  would  be  made  for  the  Lee  Mill 
Smallpox  Hospital,  at  present  used  for  convalescent  orthopaedic 
cases,  to  be  reopened  as  a  Smallpox  Hospital. 

(2)  Arrangements  for  the  transport  of  cases  to  hospital 

The  launch  Argus  of  the  Plymouth  Port  Health  Authority 
based  at  Millbay  Docks,  Plymouth  (Telephone :  Plymouth  62821 ) 
Ext.  245,  by  day,  and  Plymouth  61441  at  night  and  week-ends, 
is  available  to  transport  cases  from  ship  to  shore. 

Ambulances  of  the  Plymouth  City  Council’s  Ambulance 
Service  (Telephone:  Plymouth  64101)  are  available  to  transport 
cases  to  hospital. 

(3)  Smallpox  Consultants 

Plymouth  and  Cornwall:  Dr.  D.  F.  Johnstone,  Scott  Isolation 

Hospital,  Beacon  Park  Road,  Ply¬ 
mouth.  (Telephone:  Plymouth 64311, 
61437  and  73896.) 

Devon  and  Cornwall:  Dr.  W.  A.  Lister,  10  The  Crescent, 

Plymouth.  (Telephone :  Plymouth 
61875  and  51040.) 
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Devon  and  Cornwall:  Dr.  C.  Seward,  20  West  Southernhay, 

Exeter.  (Telephone :  Exeter  2110  and 
Exmouth  4120.) 

(4)  Facilities  for  the  Laboratory  Diagnosis  of  Smallpox 

Materials  for  the  collection  of  specimens  from  suspected  cases 
are  always  available  at  the  Port  Health  Office,  Plymouth. 

Specimens  would  be  forwarded  to  the  Virus  Reference 
Laboratory,  Central  Public  Health  Laboratory,  Colindale 
Avenue,  London,  N.W.9. 

Section  VIII 
Venereal  Disease 

Location  of  facilities  for  the  diagnosis  and  treatment  of  venereal 
disease,  and  days  and  hours  of  attendance. 

No  Change 

During  the  year,  49  British  and  9  Foreign  seamen  (Total  58  com¬ 
pared  with  84  in  1957)  were  treated  at  the  Venereal  Diseases  Clinic. 

The  Nationalities  were  as  follows: 

British  ...  ...  49 

Dutch  ...  ...  3 

Norwegian  ...  3 

German  ...  ...  2 

Polish  ...  ...  1 

Section  IX 

Cases  of  Notifiable  and  Other  Infectious  Diseases  on  Ships 


Table  D 


Category 

Disease 

Number  of  cases 
during  the  year 

Number 

of 

ships 

concerned 

Passengers 

Crew 

Cases  landed  from  ships 

Chickenpox 

1 

1 

from  foreign  ports 

Measles 

2 

— 

2 

Mumps 

1 

— 

1 

Cases  which  have 

Measles 

7 

_ 

6 

occurred  on  ships  from 

Chickenpox 

— 

o 

1 

foreign  ports,  but  have 

Mumps 

4 

1 

3 

been  disposed  of  before 

Pneumonia 

1 

1 

2 

arrival 

Poliomyelitis 

1 

— 

1 

Cases  landed  from  other 

■ 

ships 

— 

— 

— 

— 
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Section  X 

i  * 

Observations  on  the  Occurrence  of  Malaria  in  Ships 

There  were  no  cases  of  malaria  brought  to  notice  in  ships  arriving 
at  Plymouth  during  the  year. 

Section  XI 

Measures  Taken  Against  Ships  Infected  with 
or  Suspected  for  Plague 

No  plague-infected  or  suspected  ships  entered  the  Port  during 
the  year. 

Section  XII 

}.,j  •  ,  „  '  •  ,  „  .  ‘ ,  .  ; :  J  ■  - 

Measures  Against  Rodents  in  Ships  from  Foreign  Ports 

(1)  All  ships  arriving  at  the  various  wharves  are  boarded  by  the 
Port  Health  Inspector  and  Rodent  Operator.  Enquiries  are  made  of 
the  officers  and  crew  as  to  evidence  of  rat  infestation.  Foremen 
Stevedores  are  also  questioned  as  to  the  presence  of  rats.  Where  rat 
infestation  is  found,  trapping  or  poisoning  is  carried  out  by  the 
Rodent  Operator. 

(2)  All  rats  caught  are  destroyed,  and  specimens  submitted  to  the 
Public  Health  Laboratory,  South  Devon  &  East  Cornwall  Hospital, 
Greenbank,  Plymouth. 

(3)  Deratting  of  ships  is  carried  out  by  fumigation  with  hydrocyanic 
acid  gas.  These  fumigations  are  carried  out  by  private  firms  under 
the  supervision  of  the  Port  Health  Authority. 

The  names  of  Commercial  Contractors  who  have  carried  out  the 
fumigation  of  vessels  at  this  Port  are: 

1.  Fumigation  Services  Ltd.,  Barking,  Essex. 

2.  London  Fumigation  Co.,  London,  E.C.3. 

Small  infestations  are  dealt  with  by  the  Local  Authority’s  Rodent 
Operator,  using  “Warfarin”. 

It  is  pleasing  to  note  that  rat-proofing  principles  have  been 
adopted  in  the  construction  of  new  vessels. 

Table  E 

Rodents  destroyed  during  the  year  in  ships  from  foreign  ports. 

Nil. 
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Rodents  destroyed  in  docks,  quays,  wharves  and  warehouses. 


Category 

Number 

Black  rats 

1 

Brown  rats 

6 

Sent  for  examination 

2 

Infected  with  Plague 

— 

Number  of  rats  presumed  killed,  based  on  amount  of  poison  bait 
taken:  336. 

Number  of  mice  destroyed  by  poisoning:  277. 

TABLE  F 

Deratting  Certificates  and  Deratting  Exemption  Certifi¬ 
cates  Issued  during  the  Year  for  Ships  from  Foreign  Ports 


No.  of  Deratting  Certificates  issued 

Number 

of 

Deratting 

Exemption 

Certificates 

issued 

Total 

Certifi¬ 

cates 

issued 

After  fumigation  with 

After 

trapping 

After 

poison¬ 

ing 

Total 

HCN 

Other  fumigant 
{state  method) 

— 

— 

24 

24 

Prevention  of  Damage  by  Pests  Act,  1949 

(Application  to  Shipping)  Order,  1951 

No  Rodent  Control  Certificates  were  issued  to  coastal  vessels 
during  the  year. 

The  majority  of  vessels  entering  the  Port,  carried  a  Deratting 
Exemption  Certificate. 


Section  XIII 

Inspection  of  Ships  for  Nuisances 
Table  G 

Inspections  and  Notices 


Nature  and  Number 
of  Inspections 

Notices  served 

Result  of  serving 
Notices 

Statutory  Other 

Notices  Notices 

Complied  with 

1,158  vessels 

—  6 

5 
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Section  XIV 


Public  Health  (Shell-fish)  Regulations,  1934  and  1948 

No  Change 

Section  XV 

Medical  Inspection  of  Aliens 
Paragraphs  (1),  (2)  and  (3):  No  Change. 

Paragraph  (4) :  During  the  year,  the  number  of  incoming  aliens  was 
9,600.  The  number  of  outgoing  aliens  was  267. 

Paragraph  (5) :  No  Change. 


Reports  and  certificates  for  aliens  medically  examined. 


Nature  of  Report  or  Certificate 

Total  number 
of  reports 
and 

certificates 

issued 

Aliens 

not 

permitted 

to 

land 

A 

Unsound  mind  or  mentally  defective 

1 

1 

B  (1) 

Undesirable  for  medical  reasons 

— 

— 

B  (2) 

Inability  to  support  ... 

1 

— 

Likely  to  require  medical  treatment 

— 

C 

Conditionally  landed  for  further 
medical  examination 

— 

— 

Totals 

2 

— - -  -  - 

1 

Section  XVI 
Miscellaneous 


Arrangements  for  the  burial  on  shore  of  persons  who  have  died 
on  board  ship  from  infectious  disease. 


No  Change 


Food 

Inspection 

1937-1948. 


During  the  year,  328  vessels  were  dealt  with  under 
the  Public  Health  (Imported  Food)  Regulations, 


There  were  224  from  foreign  ports,  and  104  coastwise. 
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Tons 

111 

28 

4 

1 


The  total  amount  of  foodstuffs  voluntarily  surrendered  and  corn 
demned  as  unsound,  unwholesome  and  unfit  for  human  consumption 
consisted  of : 

Carrots 
Potatoes  ... 

Barley 
Wheat 
Aubergines 
Tomatoes  ... 

Cheese 

Tomato  Juice 
Tinned  Duck 
Corned  Beef 
Com  on  Cob 
Kidney  Beans 


cwts. 

16 

14 

10 

8 

7 

1 


qrs. 

0 

0 

3 

0 

0 

3 

2 

1 

1 

1 


lbs. 

0 

0 

1 

0 

15 

0 

8 

9 

8 

2 

14 

14 


Total 


212 


19 


15 


No  action  was  taken  under  the  Public  Health  (Imported  Milk) 
Regulations,  1926,  and  the  Public  Health  (Preservatives,  etc.,  in 
Food)  Regulations,  1925-1958. 


The  following  specimens  were  submitted  to  the  Public  Health 
Laboratory,  Greenbank,  Plymouth,  for  examination : 


Nature  of 
Specimen 

From 

Examined 

for 

Result 

2  Black 

Rats 

Foreshore,  Millbay  Docks 

Plague 

No  evidence  of 
plague 
infection 

Drinking 

Water 

Water  boat  Ena  ... 

B.  Coli 

Coliform  bacilli 
Nil  per  100  ml. 

Oysters 
(5  samples) 

Yealm  Oyster  Fisheries  ... 

B.  Coli. 

Faecal  type  E. 
Coli  present  5 
per  ml. 

Faecal  type  E. 
Coli  present  2 
per  ml. 

Faecal  type  E. 
Coli  present  2 
per  ml. 

No  faecal  coli 
present 

No  faecal  coli 
present 
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Infectious 

Diseases 


No  major  infectious  disease  occurred  within  the 
area  of  the  Authority  during  1958. 


Cases  landed 
at  the  Port 


Four  cases  of  infectious  disease  were  landed,  and  18 
cases  of  nou -infectious  disease  or  injury,  of  whom 
17  were  admitted  to  hospital. 
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School  Health  Service 


Senior  School  Medical  Officer 
Dr.  T.  H.  Harrison 


As  in  the  previous  six  years,  children  in  five  age  groups  in  the 
ordinary  schools  and  all  children  in  the  day  special  schools  were 
medically  inspected  during  the  year. 

The  physical  condition  of  almost  all  the  children  inspected  was 
found  to  be  satisfactory,  only  25  children  out  of  the  11,380  inspected 
(0.22%)  being  considered  unsatisfactory  and  to  need  following  up 
regarding  home  conditions,  diet  at  home,  milk  and  meals  at  school, 
etc. 


In  the  three  intermediate  age  groups  between  Entrants  and 
Leavers  only  one  child  out  of  every  12  inspected  was  found  to  have 
a  new  defect  not  under  treatment,  apart  from  defective  vision,  and 
the  time  now  has  arrived  for  considering  a  reduction  in  the  number 
of  intermediate  age  groups  inspected  and  employing  the  medical 
officers’  time  more  profitably. 

The  Audiology  Clinic,  which  was  commenced  at  the  Central 
School  Clinic  at  the  end  of  1957,  was  held  regularly  throughout  1958 
and  proved  to  fill  a  definite  need  for  the  full  audiometric  investiga¬ 
tion  of  children  with  defective  hearing.  There  was  excellent  co¬ 
operation  between  the  clinic  and  the  Consultant  Ear,  Nose  and 
Throat  Surgeons  of  the  Plymouth  Hospital  Group,  who  held  special 
hospital  clinics  for  children  with  defective  hearing  and  referred 
children  from  it  to  the  School  Health  Service  for  audiometric 
investigation. 

The  inspections  of  school  premises  by  the  School  Medical 
Officers  were  re-commenced  in  April,  1958,  and  were  carried  out 
when  the  medical  officers  visited  the  schools  for  the  periodic  medical 
inspections.  The  premises  used  at  the  school  for  school  meals  were 
included  in  the  inspections,  as  were  the  meals. 
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The  slight  improvement  in  the  cleanliness  of  the  children  which 
occurred  in  1957,  was  maintained  in  1958,  but  in  spite  of  more 
visits  paid  to  schools  by  the  nurses  and  more  examinations  of 
children  for  cleanliness,  there  was  no  further  improvement  on  the 
2.2%  of  children  found  infested  in  some  degree. 

Rather  more  children  were  treated  at  the  school  clinics  for 
miscellaneous  skin  defects,  other  than  ringworm,  scabies  and  impe¬ 
tigo,  than  in  1957,  but  the  number  treated  for  miscellaneous  minor 
ailments  was  about  the  same. 

More  children  were  given  B.C.G.  vaccination  than  in  1957,  but 
more  children  became  eligible  in  1958  and  the  percentage  accepting 
of  those  eligible  fell  slightly.  The  percentage  of  children  found 
positive  on  preliminary  skin  testing  showed  a  further  slight  decline 
in  1958,  only  12.2%  being  found  positive  in  1958  compared  with 
20.7%  in  1955.  Skin  testing  after  vaccination  was  discontinued 
after  March,  1958,  as  advised  by  the  Ministry  of  Health. 

The  decline  in  the  number  of  applications  for  diphtheria  immu¬ 
nisation,  which  had  continued  for  several  vears,  was  arrested  in 
1958,  due  to  more  vigorous  persuasion  of  parents  by  medical  officers 
and  nurses  at  medical  inspections  at  schools  and  at  the  school 
clinics  and  there  was  a  considerable  increase  in  the  number  of 
reinforcing  doses  given  to  children  who  had  been  immunised 
previously. 

There  was  no  serious  outbreak  of  any  illness  in  school  children 
during  1958  and  the  number  of  cases  of  tuberculosis  notified  in 
school  children  again  declined. 

All  schools  were  visited  by  the  dental  officers  once  during  the 
year  and  all  children  in  attendance  at  the  time  of  their  visits  in¬ 
spected.  The  two  evening  treatment  sessions  were  continued  during 
1958  and  the  good  attendance  proved  that  they  filled  a  need. 

A  new  site  w7as  found  for  the  proposed  new  Open-Air  School, 
at  West  Whitleigh  in  the  north  west  of  the  City,  and  should  be 
suitable.  There  was  no  progress  regarding  the  building  of  the 
proposed  new  combined  Maternity  and  Child  Welfare  and  School 
Health  Service  Clinic  at  Stonehouse  and  the  plans  are  being  reviewed 
with  a  view7  to  increasing  the  accommodation  proposed,  as  the 
existing  combined  clinics  now  are  proving  to  be  too  small. 
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The  numbers  of  staff  employed  on  School  Health 
Service  duties  at  the  end  of  1958,  in  terms  of 
whole-time  officers,  were  as  follows: 


Medical  Staff 


1.  Medical  Officers 

3.95 

2.  School  Nurses 

10.84 

3.  Nursing  Assistants  ... 

1.00 

4.  Speech  Therapists 

1.00 

Dental  Staff 

5.  Dental  Officers 

4.43 

6.  Dental  Attendants  ... 

4.45 

Child  Guidance  Staff 

7.  Psychiatrists  ... 

0.57 

8.  Educational  Psychologists  ... 

0.50 

9.  Psychiatric  Social  Workers  ... 

2.00 

Changes  in  whole-time  staff 

Resignations : 

1.  Miss  E.  A.  Stankley,  School  Nurse 

22nd  Feb.,  1958 

2.  Mrs.  K.  M.  Atkinson,  School  Nurse 

11th  Oct.,  1958 

Appointments : 

1.  Miss  C.  D.  Riley,  S.R.N.,  School  Nurse 

10th  Mar.,  1958 

2.  Miss  G.  M.  Brown,  S.R.N.,  School  Nurse 

16th  June,  1958 

3.  Miss  K.  M.  Whittington,  Psychiatric  Social 

Worker  ... 

29th  Sept.,  1958 

4.  Miss  A.  N.  Crowther,  S.R.N.,  School  Nurse 

24th  Nov.,  1958 

The  appointment  of  an  additional  school  nurse,  to  make  a  total 
of  11  school  nurses,  was  approved  by  the  Authority  as  from  the 
1st  April,  1958,  with  the  redesignation  of  the  post  of  Senior  School 
Nurse  as  Superintendent  School  Nurse. 

An  increase  in  the  establishment  of  speech  therapists,  from  one 
to  two  whole-time  speech  therapists,  was  approved  by  the  Authority 
at  the  end  of  1958,  to  take  effect  from  the  1st  April,  1959. 

The  vacancy  for  the  second  psychiatric  social  worker,  which 
had  existed  since  April,  1957,  was  filled  in  September,  1958. 

Apart  from  this  the  numbers  of  the  medical,  dental  and  child 
guidance  staff's  were  approximately  the  same  as  at  the  end  of  1957. 


Medical  The  full  figures  relating  to  medical  inspection  in 

Inspection  1958  are  given  in  Tables  1a,  1b,  1c,  2a  and  2b  at 

the  end  of  this  report. 


Children  in  five  main  age  groups  at  ordinary  schools  and  all 
children  at  day  special  schools  were  given  a  periodic  medical 
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inspection  during  the  year.  The  programme  for  medical  inspections 
was,  however,  somewhat  delayed  as  medical  officers  were  engaged 
in  poliomyelitis  vaccination  clinics  for  some  of  their  normal  medical 
inspection  sessions  from  the  beginning  of  February,  and  it  was 
possible  to  inspect  only  about  half  of  the  children  due  for  inspection 
during  the  year  in  the  11+  to  12  +  and  in  the  Leavers  age  groups 
before  the  end  of  the  year. 

Number  of  Periodic  Medical  Inspections,  1958 


1.  Entrants  (1951  to  1954,  and  later,  age  group)  ...  ...  3,017 

2.  7+  to  8+  years  (1950  age  group)  ...  ...  ...  ...  2,764 

3.  9+  to  10+  years  (1948  age  group)  ...  ...  ...  2,679 

4.  11+  to  12+  years  (1946  age  group)  ...  ...  ...  1,276 

5.  Leavers  (1944,  and  earlier,  age  group)  ...  ...  ...  1,332 

6.  Pupils  at  Special  Schools  ...  ...  ...  ...  ...  312 


Total  ...  11,380 


The  total  of  11,380  children  given  a  periodic  medical  inspection 
compares  with  10,617  in  1957.  The  small  numbers  of  children 
whose  inspections  were  delayed  because  of  their  absence  from  school 
in  1957  and  who  were  inspected  in  1958  are  included  above  in  their 
appropriate  age  groups,  e.g.  children  born  in  1949  are  included 
with  those  born  in  1950  in  the  7  +  to  8  +  age  group. 

Number  of  other  Medical  Inspections,  1958 


1 .  Ordinary  cases  at  school  clinics  and 
ascertainment  examinations  of  handi¬ 
capped  children,  except  Educationally 

Special 
Inspections 
(Neiv  cases) 

Re¬ 
inspections 
(Old  cases) 

Subnormal  Children 

2.  Ascertainment  as  Educationally  Sub- 

3,121 

2,896 

Normal  ... 

122 

399 

3.  For  fitness  for  employment 

422 

— - 

4.  For  fitness  for  swimming  instruction 

5.  For  fitness  for  entry  to  Training  College 

512 

— 

for  Teachers 

64 

— 

6.  At  Day  Open-Air  School  ... 

- — 

329 

7.  At  Children’s  Homes 

157 

546 

Totals 

4,398 

4,170 

The  number  of  4,398  special  inspections  compares 

with  4,112 

in  1957,  the  small  increase  in  1958  being  mainly  in  ordinary  cases 
seen  at  school  clinics,  although  there  was  a  slight  increase  in  the 
numbers  for  fitness  for  employment  and  fitness  for  swimming 
instruction.  The  4,170  re-inspections  compare  with  4,314  in  1957, 
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the  small  decrease  in  1958  being  mainly  in  re-examinations  of 
ascertained  educationally  subnormal  pupils  attending  ordinary 
schools,  and  re-inspections  at  the  Day  Open-Air  School. 

Physical  Condition  of  Children  Inspected  at  Periodic  Medical  In¬ 
spections,  1958 


Number 

Number 

Percentage 

Inspected 

Unsatisfactory 

Unsatisfactory 

1. 

Entrants  ... 

3,017 

13 

0.43 

2. 

7  +  to  8  +  years 

2,764 

3 

0.11 

3. 

9  +  to  10+  years 

2,679 

1 

0.04 

4. 

11+  to  12+  years 

1,276 

4 

0.31 

5. 

Leavers  ... 

1,332 

2 

0.15 

6. 

Pupils  at  Special  Schools  312 

2 

0.64 

Totals 

11,380 

25 

0.22 

The  percentage  of  children  found  at  the  periodic  medical 
inspections  to  be  in  an  unsatisfactory  physical  condition  remained 
about  the  same  as  in  the  two  previous  years,  the  figure  comparing 
with  0.25%  in  1957  and  0.20%  in  1956.  A  special  enquiry  was 
made  into  home  conditions,  diet  at  home  and  milk  and  meals  in 
school  in  the  cases  of  the  25  children  found  to  be  in  an  unsatis¬ 
factory  physical  condition. 


Number  of  CHILDREN  Found  at  Periodic  Medical  Inspections  1958 
to  require  treatment  (including  those  already  under  treatment). 


For  defective  vision 
excluding  squint 

For  all  other 
defects 

Total  individual 
children 

No. 

%  of  No. 
inspected 

No. 

%  of  No. 
inspected 

No. 

%  of  No. 
inspected 

1.  Entrants 

94 

3.3 

551 

18.3 

610 

20.2 

2.  7+  to  8+  years 

203 

7.3 

510 

18.4 

673 

24.3 

3.  9+  to  10+  yrs. 

276 

10.3 

443 

16.5 

657 

24.5 

4.  ll  +  tol2+yrs. 

194 

15.2 

271 

21.2 

404 

31.7 

5.  Leavers 

217 

16.3 

191 

14.3 

458 

34.4 

6.  Pupils  at 

Special 

Schools 

41 

13.1 

90 

28.8 

115 

36.9 

Totals  ... 

1,025 

9.0 

2,056 

18.1 

2,917 

25.6 

The  9.0%  of  children  inspected  who  were  found  to  require 
treatment  for  defective  vision  compares  with  8.6%  in  1957  and 
7.6%  in  1956.  The  18.1%  of  children  who  were  found  to  require 
treatment  for  any  defect  other  than  defective  vision  compares 
with  16.1%  in  1957  and  18.9%  in  1956.  The  total  of  25.6%  of 
children  found  requiring  treatment  compares  with  22.7%  in  1957 
and  24.6%  in  1956. 
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Number  of  2NEW  DEFECTS  requiring  Treatment  found  in  the  Intermediate  Age  Groups  at  Periodic  Medical 

Inspections,  1958,  which  were  not  under  Treatment,  and  Total  Defects  requiring  Treatment. 


The  figures  include  all  children  requiring  treatment  at  the 
time  of  their  periodic  inspection,  irrespective  of  whether  or  not 
they  were  already  under  treatment,  or  whether  or  not  their  defects 
had  been  noted  at  a  previous  inspection. 

The  total  numbers  of  defects  of  pupils,  found  at  periodic 
medical  inspections  to  require  either  treatment  or  observation, 
are  given  for  the  various  age  groups  in  Table  2  a  at  the  end  of 
this  report. 

The  total  defects  requiring  treatment  include  defects  already 
under  treatment  when  the  children  were  inspected,  defects  noted 
at  a  previous  periodic  medical  inspection  which  were  not  under 
treatment  but  still  required  it,  as  well  as  new  defects  not  under 
treatment. 

The  table  on  page  134  gives  the  numbers  of  defects  newly 
found  as  requiring  treatment  and  not  under  treatment  for  the 
three  intermediate  age  groups  between  Entrants  and  Leavers,  viz. 
for  the  7  +  to  8  +  years,  9  +  to  10  +  years  and  12  +  to  13  4-  years 
groups. 

The  \Talue  of  the  periodic  medical  inspections  for  the  inter¬ 
mediate  age  groups  has  been  questioned  and  the  Minister  of 
Education  has  suggested  that  it  may  be  preferable  for  the  school 
medical  officers  to  see  such  children  as  are  brought  to  their  attention 
by  parents,  teachers  or  school  nurses,  instead  of  all  the  children  in 
particular  age  groups,  and  that  he  hopes  that  such  arrangements 
will  be  developed. 

During  1958  the  total  number  of  children  inspected  in  the  three 
intermediate  age  groups  was  6,719.  These  children  had  1,330 
defects,  excluding  defective  vision,  requiring  treatment.  Only  544 
of  these  defects,  however,  were  new  defects  not  under  treatment 
and  the  544  defects  included  169  orthopaedic  defects,  mainly  of  a 
postural  nature.  This  means  that  in  these  intermediate  age  groups 
only  1  new  defect  requiring  treatment  and  not  under  treatment, 
was  found  in  every  12  children  inspected,  approximately. 

It  would  seem,  therefore,  that  the  time  has  arrived  when  we 
should  revise  our  scheme  for  periodic  medical  inspections  and  reduce 
the  number  of  intermediate  age  groups  inspected.  One  inspection 
between  Entrants  and  Leavers,  instead  of  three  as  at  present,  now 
should  be  ample,  given  at  the  age  of  9  +  to  10  4-  years. 
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The  time  saved  on  the  inspection  of  the  7  +  to  8  +  years  and 
the  12  +  to  13  +  years  groups  could  very  well  be  used  for  the 
examination  of  cases  specially  brought  to  the  attention  of  the 
medical  officers  by  parents,  teachers  and  school  nurses.  Teachers 
could  be  asked  to  bring  forward  children  who  were  frequently 
absent,  those  not  progressing  normally  educationally,  those  who 
did  not  appear  to  be  as  active  as  the  others  in  Physical  Education 
lessons  or  who  appeared  tired  or  listless,  as  well  as  any  suspected 
to  have  particular  defects.  This  would  be  more  useful  than  the 
examination  of  larger  numbers  of  children,  the  majority  of  whom 
either  have  no  defects  or  defects  which  are  already  known. 

Children  previously  found  to  have  defects  would  need  to 
continue  to  be  seen  in  addition.  All  children  have  their  vision 
tested  annually  by  the  school  nurses  and  those  with  defective 
vision  are  referred  by  them  to  the  medical  officers. 

Defective  Hearing.  Particular  attention  continued  to  be  paid 
during  1958  to  defective  hearing  and  the  arrangements  for  ascer¬ 
taining  children  with  defective  hearing  were  the  same  as  described 
in  the  annual  report  for  1957. 

I  am  indebted  to  Dr.  L.  N.  Trethowan,  School  Medical  Officer, 
for  the  following  report  on  the  work  of  the  School  Health  Service 
Audiology  Clinic : 

“The  Audiology  Clinic  was  started  at  the  Central  School  Clinic, 
Rowe  Street,  with  the  able  help  and  assistance  of  Mr.  Storer,  the 
Head  Teacher  of  the  Authority's  Day  Special  School  for  Deaf  and 
Partially  Deaf  children,  towards  the  end  of  1957,  in  a  partially 
sound-proofed  room,  with  special  equipment,  and  it  functioned 
properly  for  the  first  time  in  January  1958. 

The  intention  was  to  do  screening  and  diagnostic  testing  of 
hearing  in  children  of  all  ages,  referred  by  the  Consultant  Ear,  Nose 
and  Throat  Surgeons  and  others,  including  the  Medical  Officers  of 
Health  of  Devon  and  Cornwall  County  Councils,  in  cases  where 
there  was  a  possibility  of  deafness  being  a  cause  of  some  disability 
and  where  for  various  reasons  there  had  been  difficulty  in  deciding 
whether  or  not  these  children  were  in  fact  deaf,  and  if  they  were 
the  degree  of  deafness  present. 
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Seventeen  sessions  were  held  on  Saturday  mornings  during  the 
year,  once  a  month  until  the  beginning  of  September  and  then, 
because  of  the  number  of  children  awaiting  appointments,  fort¬ 
nightly. 

As  the  work  increased  the  other  members  of  the  teaching  staff 
of  the  Hartley  House  School,  being  most  keen  and  interested,  were 
brought  in  to  assist,  Miss  Hocking  from  June,  and  Mr.  Moore  and 
Mrs.  Dingle  from  October. 

Forty  three  appointments  were  made  and  of  these  thirty-three 
were  kept.  Twenty-five  children  were  seen  for  the  first  time  and 
some  of  these  were  seen  on  more  than  one  occasion. 

Of  these  twenty-five  children: 

(1)  Eight  were  found  to  be  deaf  or  severely  partially  deaf  and 
special  school  was  recommended. 

(2)  Six  were  found  to  be  severely  or  slightly  partially  deaf,  but  were 
considered  fit  to  attend  or  continue  attending  an  ordinary 
school. 

(3)  Three  had  been  referred  because  there  had  been  a  delay  in 
speaking.  It  was  concluded  that  deafness  was  not  the  cause  in 
any  of  these  children. 

(4)  Four  had  marked  speech  defects.  Hearing  loss  was  found  not 
to  be  the  cause  and  they  were  referred  to  the  Speech  Therapist. 

(5)  One  was  already  in  a  special  school  for  Educationally  Sub¬ 
normal  pupils.  He  was  found  to  be  partially  deaf  but  considered 
to  be  suitably  placed  at  school. 

(6)  One  was  thought  to  be  severely  partially  deaf,  was  recommended 
for,  and  admitted  to  the  Hartley  House  School,  where  he  still  is. 
It  was  afterwards  decided  that  he  was  suffering  from  Aphasia 
and  was  not  deaf.  He  is  now  awaiting  admission  to  a  Boarding 
Special  School  for  Aphasics. 

(7)  One  was  not  speaking.  Deafness  was  excluded  and  he  was 
thought  to  be  suffering  from  Developmental  Aphasia.  He  was 
enrolled  in  a  nursery  class  and  treated  by  the  Speech  Therapist. 
He  is  now  making  good  progress. 

(8)  One  was  thought  to  be  severly  partially  deaf,  in  addition  to 
being  somewhat  backward.  This  child  belongs  to  another 
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Authority.  The  consensus  of  opinion  is  that  he  is  severely 

mentally  retarded  and  he  is  now  awaiting  further  testing  by  us. 

In  addition  to  the  testing  of  the  hearing  ability  of  children, 
the  Audiology  Clinic  also  serves  to  give  parents  of  Deaf  or  Partially 
Deaf  children  instruction  in  how  best  to  help  and  assist  their 
children  in  learning  to  speak  and  in  improving  their  speech.  This 
has  been  done  at  the  Clinic  by  the  Teachers  of  the  Deaf,  in  particular 
Miss  Hocking  and  Mrs.  Dingle,  who  have  quite  voluntarily  held 
regular  Home  Training  classes. 

It  is  largely  due  to  the  most  enthusiastic  work  of  these  Teachers 
of  the  Deaf  that  the  clinic  has  functioned  so  smoothly  and  well, 
and  done  the  work  for  which  it  was  intended.  It  is  felt  that  the 
setting  up  of  this  clinic  has  been  very  worth  while.” 

Otitis  Media.  For  the  fourth  successive  year  a  detailed  record 
was  kept  of  all  children  found  at  periodic  medical  inspections  to 
have  otitis  media  requiring  treatment  or  observation.  All  children 
seen  at  periodic  medical  inspections  had  their  ears  examined  as  a 
routine  with  an  electric  auriscope  as  in  previous  years. 

The  record  of  these  children  included  the  names  of  boys  and 
girls  separately,  details  of  their  hearing  acuity,  and  their  social 
class  according  to  the  Registrar  General’s  classification  of  the 
occupations  of  their  fathers. 

The  keeping  of  these  records  was  commenced  in  1955,  as  a 
result  of  a  request  by  Dr.  P.  Henderson,  Principal  Medical  Officer 
of  the  Ministry  of  Education,  for  information  on  the  incidence  in 
the  City  of  otitis  media  and  associated  defective  hearing  in  school 
leavers.  Dr.  Tee  of  the  Tondon  School  of  Hygiene  and  Tropical 
Medicine  had  found  that  3%  of  the  recruits  called  up  for  military 
service  had  been  rejected  on  account  of  chronic  otitis  media  and 
the  national  statistics  of  the  School  Health  Service  showed  that 
only  1%  of  all  children  examined  at  periodic  medical  inspections 
had  been  found  with  this  condition.  Dr.  Lee  had  also  found  that 
the  incidence  of  otitis  media  was  higher  in  the  north  than  in  the 
south  of  the  country  and  was  highest  in  recruits  with  the  lowest 
mental  ability. 

The  Plymouth  figures  for  1958  show  no  appreciable  difference 
from  the  previous  3  years,  and  for  the  four  years  1955  to  1958  the 
incidence  of  otitis  media  in  all  children  inspected  was  1.3%. 
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Otitis  Media  Cases  found  at  Periodic  Medical  Inspections 


Percentage 

requiring 

treatment 

Percentage 

requiring 

observation 

Total 

percentage 
with  otitis 
media 

1958  ... 

0.61 

0.65 

1.26 

1957  ... 

0.55 

0.62 

1.17 

1956  ... 

0.61 

0.75 

1.36 

1955  ... 

0.66 

0.80 

1.46 

A verage  . . . 

0.61 

0.70 

1.31 

In  view  of  the  similar  figures  for  the  four  years  it  is  not  proposed 
to  continue  keeping  the  detailed  records,  although  all  children  will 
continue  to  have  their  ears  examined  as  a  routine  with  an  auriscope 
and  those  found  with  otitis  media  referred  for  treatment  or 
observation. 


Otitis  Media  Cases,  1958 


Number  of 
children 
inspected 

Bo 

ys 

Girls 

Tot 

als 

Percentages 

Total 

with 

Otitis 

Media 

Total 

percentage 

with 

Otitis 

M  edia 

R.T. 

R.O. 

R.T. 

R.O. 

R.T. 

R.O. 

R.T. 

R.O. 

Entrants  . . . 
to  8  + 

3,017 

9 

11 

21 

16 

30 

27 

0.99 

0.89 

57 

1.89 

years 

>  +  to  10  + 

2,764 

7 

7 

7 

16 

14 

23 

0.51 

0.83 

37 

1.34 

years 

1  +  to  12  + 

2,679 

6 

9 

5 

3 

11 

12 

0.41 

0.45 

23 

0.86 

years 

1,276 

3 

1 

1 

3 

4 

4 

0.31 

0.31 

8 

0.63 

Leavers 
*upils  at 
Special 

1,332 

2 

3 

3 

3 

5 

6 

0.50 

0.60 

11 

1.10 

Schools  ... 

312 

6 

1 

— 

2 

6 

3 

1.92 

0.96 

9 

2.88 

OTALS 

11,380 

33 

32 

37 

43 

70 

75 

0.61 

0.66 

145 

1.27 

R.T. — Requiring  Treatment  R.O. — Requiring  Observation 


The  following  are  the  figures  for  the  percentages  of  Leavers 
found  with  otitis  media  for  the  four  years  1955  to  1958: 

Percentages  of  Leavers  with  Otitis  Media 

Percentage 


1958  .  1.10 

1957  1.08 

1956  .  1.31 

1955  .  1.15 


Average  ...  1.16 
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The  Plymouth  figures  for  the  four  years  are  approximately  the 
same  as  the  national  average  and  it  would  seem  most  unlikely  that 
they  would  be  almost  trebled  to  reach  Dr.  Lee’s  3%  by  the  time 
the  children  reached  the  age  of  call-up  for  military  service. 


Cases  of  Otitis  Media  with  Defective  Hearing,  1958 


Defective 

Defective 

Total 

Total 

Percentage 

hearing 

hearing 

with 

with 

with 

requiring 

requiring 

defective 

Otitis 

defective 

treaU 

ment 

obsen 

ation 

he  a} 

'ing 

Me 

dia 

heat 

'ing 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Entrants  . . . 

1 

_ 

1 

4 

2 

4 

20 

37 

10.00 

10.81 

7  +  to  8  + 

years 

— 

1 

2 

2 

2 

3 

14 

23 

14.28 

13.04 

9+  to  10  + 

years 

— 

— 

3 

1 

3 

1 

15 

8 

20.00 

12.50 

11+  to  12  + 

years 

1 

— 

— 

— 

1 

— 

4 

4 

100.00 

— 

Leavers 

— 

1 

1 

1 

1 

2 

5 

6 

20.00 

33.33 

Pupils  at 

Special 

Schools  ... 

— 

— 

2 

— 

2 

— 

7 

2 

28.57 

— 

Totals  ... 

2 

2 

9 

8 

11 

10 

65 

80 

16.92 

12.50 

Social  Class  of  Children  with  Otitis  Media,  1958 


Registrar 

General’s 

Social 

Class 

Number  of 
children 
with  otitis 
media  in 
each  class 

Boys  Girls  Total 

Percentage  of 
children  with 
otitis  media 
in  each 
class 

Registrar 
General’ s 
Percentage  of 
each  Social 
Class  in  the 
City 

I 

— 

1 

1 

0.7 

3.4 

II 

3 

2 

5 

3.5 

8.5 

III 

38 

52 

90 

63.8 

62.2 

IV 

7 

11 

18 

12.8 

8.7 

V 

13 

14 

27 

19.2 

17.2 

Totals  ... 

61 

80 

141 

100.0 

100.0 

Note : 


1  case  father  disabled 

1  case  father  invalid 

2  cases  father  deceased 


No  social  class  allocated. 


Class  I 
Class  II 
Class  III 
Class  IV 
Class  V 


Professional  etc.  Occupations. 
Intermediate  Occupations. 
Skilled  Occupations. 

Partly  Skilled  Occupations. 
Unskilled  Occupations. 
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The  percentages  of  children  with  otitis  media  in  the  five  social 
classes  given  above  show  that  there  were  relatively  more  children 
in  the  two  lowest  social  classes  with  otitis  media  than  in  the  two 
highest  social  classes.  Assuming  that  the  children  in  the  two  lowest 
social  classes  would,  in  general,  have  the  lowest  mental  ability, 
the  figures  confirm  Dr.  Lee’s  findings. 


Tonsillectomy.  As  requested  by  Dr.  P.  Henderson,  Principal 
Medical  Officer,  Ministry  of  Education,  the  school  medical  officers, 
for  the  third  successive  year,  noted  on  the  medical  record  cards  of 
all  children  examined  at  periodic  medical  inspections  those  who  had 
undergone  tonsillectomy  at  any  time  previously  and  the  following 
are  the  figures  for  the  children  inspected  in  1958. 


Children  Examined  at  Periodic  Medical  Inspections,  1958 

WHO  HAD  UNDERGONE  TONSILLECTOMY  AT  ANY  TIME  PREVIOUSLY 


Number  of 

children 

Number  of  children  who  had 

inspected 

undergone  tonsillectomy 

Boys 

Girls 

Boys 

0/ 

Jo 

Girls 

0/ 

JO 

Total 

0/ 

Jo 

Entrants 

1,566 

1,451 

47 

3.0 

45 

3.1 

92 

3.0 

7+  to  8+  years 

1,412 

1,352 

174 

12.3 

134 

9.9 

308 

11.2 

9+  to  10-)-  years 

1,362 

1,317 

187 

13.7 

172 

13.1 

359 

13.4 

11+  to  12+  years 

566 

710 

66 

11.7 

88 

12.4 

154 

12.1 

Leavers 

594 

738 

75 

12.6 

84 

11.4 

159 

11.9 

Pupils  at  Special  Schools 

209 

103 

11 

5.3 

15 

14.6 

26 

8.3 

Totals 

5,709 

5,671 

560 

9.8 

538 

9.5 

1,098 

9.6 

As  in  1956  and  1957  the  figures  for  each  age  group  are  lower 
than  the  average  for  England  and  Wales  in  1956,  the  latest  figure 
available.  They  have  not  been  requested  for  1959. 


Attendance  of  parents  at  periodic  medical  inspections.  A  larger 
percentage  of  parents  attended  in  1958  for  the  periodic  inspections 
of  their  children  than  in  1957,  ranging  from  90.7%  for  Entrants  to 
24.5%  for  Leavers.  The  average  attendance  for  all  groups  in  1958 
was  68.8%,  compared  with  58.7%  in  1957.  The  following  are  the 
figures  for  the  various  age  groups : 
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Percentage  of  Parents  Present  at  Periodic  Medical  Inspections,  1958 


1.  Entrants 

90.7 

2.  7+  to  8+  years 

74.6 

3.  9+  to  10+  years 

70.2 

4.  12+  to  13+  years 

57.1 

5.  Leavers 

24.5 

6.  Pupils  at  Special  Schools 

31.1 

Average 

68.8 

Reports  to  family  doctors  on  children  with  defects  at  their  final 
inspection  before  leaving  school.  For  the  fourth  successive  year 
these  reports  were  sent  to  family  doctors  by  the  School  Medical 
Officers  in  cases  where  Leavers  had  any  defects  at  their  final  medical 
inspection.  In  1958  reports  were  sent  for  36.6%  of  the  children 
inspected,  compared  with  36.4%  in  1957,  the  actual  number  of 
reports  sent  in  1958  being  488. 

Inspection  The  inspections  of  school  premises,  which  had  been 

of  School  ,  1  .  tti  , 

Premises  m  abeyance  during  the  war  and  had  not  been 

resumed  afterwards  owing  to  shortage  of  medical 
staff,  were  recommenced  in  April,  1958. 

Four  of  the  school  medical  officers  made  a  fairly  comprehensive 
inspection  of  the  premises  of  the  schools  they  visited  for  periodic 
medical  inspections  during  the  year  and  by  the  end  of  the  year  they 
had  inspected  and  reported  on  the  premises  of  65  schools.  The 
reports  were  made  on  forms  giving  the  various  headings  under 
which  information  was  required.  In  appropriate  cases  the  attention 
of  the  Education  Authority  was  drawn  to  these  matters. 

The  premises  inspected  included  those  used  for  school  meals, 
and  a  summary  of  the  results  of  these  inspections  is  included  in 
the  section  on  School  Meals  and  Milk. 

The  inspections  of  the  school  premises  covered  their  general 
condition,  washing  facilities,  lavatories,  cloakrooms,  changing 
rooms,  lighting,  heating,  ventilation,  playgrounds  and  provision 
for  medical  inspections  and  the  following  is  a  brief  summary  of  the 
medical  officer’s  reports  on  the  65  schools  inspected : — 

General  structural  condition  and  cleanliness.  The  general 
condition  of  most  of  the  schools  was  found  to  be  satisfactory,  but 
several  of  those  built  in  recent  years  had  leaks  from  the  roofs  or 
cracks  in  the  walls  or  ceilings  and  several  of  the  old  schools  were  in 


need  of  redecoration.  In  two  of  the  old  schools  some  new  flooring 
was  required  and  another  had  a  wooden  staircase  which  was  con¬ 
sidered  to  be  a  fire  risk.  Additional  temporary  accommodation  at 
two  of  the  old  schools  was  not  very  satisfactory.  At  one  school  the 
paths  were  unswept  and  the  drain  gullies  full  of  paper. 

Washing  facilities.  In  the  majority  of  the  schools  the  washing 
facilities  were  considered  to  be  adequate  and  satisfactory,  the  only 
criticism  being  that  at  many  schools  only  communal  towels  were 
provided  and  in  some  cases  these  were  not  changed  frequently.  At 
some  schools  individual  linen  towels  were  provided  and  at  others 
paper  towels.  Individual  or  paper  towels  were  said  to  be  too 
expensive  by  some  schools  and  at  one  school  paper  towels  were  said 
to  block  the  drains. 

At  11  of  the  old  schools  there  was  no  hot  water  supply  to  any 
of  the  wash  basins  and  at  two  of  them  the  number  of  wash  basins 
was  inadequate. 

Lavatories.  The  lavatory  accommodation  was  found  to  be 
adequate  and  clean  at  most  schools,  but  at  3  of  the  old  schools  it  was 
considered  inadequate.  Redecoration  was  required  at  3  schools,  the 
urinals  at  3  other  schools  were  not  roofed  and  at  one  school  the 
lavatories  were  not  satisfactorily  clean. 

Cloak  rooms.  At  almost  every  school  there  was  sufficient 
accommodation  for  the  children’s  outdoor  clothing  but  at  only  half 
the  schools  was  there  any  suitable  provision  for  drying  it. 

Lighting,  Heating  and  Ventilation.  Natural  and  artificial 
lighting  was  found  to  be  satisfactory  at  most  schools  but  at  8  old 
schools  the  natural  lighting  was  considered  inadequate  in  some  of  the 
classrooms.  In  two  old  schools  the  semi-basement  classrooms 
required  artificial  lighting  all  day.  In  two  other  old  schools  the 
classrooms  facing  north  had  inadequate  natural  lighting  and 
frequently  needed  artificial  lighting.  In  the  other  unsatisfactory 
schools  artificial  lighting  was  used  extensively  in  one  or  more 
classrooms  and  or  in  the  temporary  annexes. 

The  heating  of  the  schools  was  satisfactory  except  at  12  of  the 
old  schools  where  it  was  inadequate  in  very  cold  weather.  In  some 
of  these  schools  the  heating  was  by  gas. 
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In  general  the  ventilation  of  all  the  schools  was  found  to  be 
adequate. 

Playgrounds.  At  most  schools  the  playgrounds  were  of  adequate 
size  with  a  good  surface  but  at  14  old  schools  they  were  inadequate 
in  size  and  at  four  of  these  schools  they  also  required  resurfacing. 
At  4  other  old  schools  the  playgrounds,  whilst  of  adequate  size, 
needed  resurfacing. 

Provision  for  medical  inspection.  In  general,  the  accommodation 
for  medical  inspection  was  not  very  satisfactory.  A  few  of  the  netv 
schools  had  a  medical  room  and  a  waiting  room,  but  at  most  schools 
only  one  room  was  provided.  The  room  usually  was  suitable  for  the 
medical  officer  to  work  in,  but  parents  and  children  generally  had  to 
wait  in  the  corridor  and  unless  the  medical  inspection  was  consider¬ 
ably  slowed  up,  one  child  had  to  be  undressed  in  the  medical 
officer's  room  while  another  was  being  examined,  or  had  to  be 
dressed  or  undressed  in  the  corridor  if  the  medical  officer  wished  to 
talk  to  a  parent  privately.  In  these  cases  there  was  nowhere  for  the 
nurse  to  work  or  interview  parents,  except  in  the  corridor  or  in  a 
cloakroom.  In  a  few  cases  the  room  for  the  medical  officer  was  not 
very  satisfactory,  being  in  one  case  a  kitchen,  in  another  a  draughty 
and  inadequately  heated  dining  room  and  in  another  a  room  only 
7  ft.  square.  In  several  cases  a  large  room  was  provided  in  which  the 
medical  officer  worked  behind  a  screen  and  the  nurse  interviewed 
parents,  and  parents  waited  and  undreseed  and  dressed  their 
children.  In  several  schools  there  was  no  accommodation  available 
at  all  for  medical  inspection,  due  to  overcrowding,  and  the  inspec¬ 
tions  were  carried  out  in  a  nearby  school  clinic. 


j^af^icaPPed  Less  children  were  newly  assessed  as  needing 

special  educational  treatment  at  special  schools  in 
1958  than  in  1957,  viz.  a  total  of  79  in  1958,  compared  with  100  in 
1957.  The  decrease  was  mainly  in  educationally  subnormal  and  in 
maladjusted  children. 
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The  following  are  the  figures  in  the  various  categories  for  1958: 


Children  Newly  Assessed  as  Needing  Special  Educational 
Treatment  at  Special  Schools,  1958 


At  Day 
Schools 

At  Boarding 
Schools 

T  otals 

1 .  Blind  . 

— 

— 

— 

2.  Partially  sighted 

— 

1 

1 

3.  Deaf 

2 

- — 

2 

4.  Partially  deaf 

8 

1 

9 

5.  Delicate 

4 

1 

5 

6.  Physically  handicapped 

14 

■ — • 

14 

7.  Educationally  subnormal  ... 

42 

2 

44 

8.  Maladj  listed  ... 

— 

3 

3 

9.  Epileptic 

— 

1 

1 

Totals 

70 

9 

79 

Less  children  also  were  being  educated  at  home  on  the  31st 
January,  1959,  viz.  7,  than  on  the  31st  January,  1958,  when  the 
figure  was  12,  all  being  physically  handicapped. 

The  numbers  of  handicapped  children  who  were  on  the  registers 
of  special  schools  on  the  31st  January,  1959  was  467,  compared  with 
480  on  the  31st  January,  1958. 

The  following  are  the  figures  for  the  various  categories  for  the 
31st  January,  1959: — - 


Numbers  of  Handicapped  Children  on  the  Registers  of 
Special  Schools  on  the  31st  January,  1959 


Day 

Schools 

Boarding 

Schools 

Totals 

1 .  Blind  . 

— 

5 

5 

2.  Partially  sighted 

— 

5 

5 

3.  Deaf  ... 

26 

3 

29 

4.  Partially  deaf 

18 

1 

19 

5.  Delicate 

29 

1 

30 

6.  Physically  handicapped 

43 

20 

63 

7.  Educationallv  subnormal  ... 

293 

7 

300 

8.  Maladjusted  ... 

— 

15 

15 

9.  Epileptic 

— 

1 

1 

Totals  ... 

409 

58 

467 

On  the  31st  January,  1959,  65  educationally  subnormal 
children  were  requiring  places  in  day  special  schools,  but  in  the  cases 
of  61  of  them  their  parents  had  refused  consent  to  their  admission  to 
a  special  school.  In  addition  7  children  were  requiring  places  in 
boarding  special  schools,  viz.  1  partially  sighted,  1  deaf,  1  physically 
handicapped,  2  educationally  subnormal,  1  maladjusted  and 
1  epileptic,  for  all  of  whom  their  parents  had  consented  to  their 
admission. 
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During  1958,  13  children  were  reported  to  the  Local  Health 
Authority  under  Section  57  (3)  of  the  Education  Act,  1944  as  in¬ 
capable  of  receiving  education  at  school,  compared  with  30  in  1957, 
and  26  children  under  Section  57  (5)  as  requiring  supervision  after 
leaving  school,  compared  with  24  in  1957. 

Cleanliness  The  slight  improvement  in  the  cleanliness  of  the 

children  which  occurred  in  1957  was  maintained  in 
1958  but  745  individual  children  were  found  infested  in  some  degree 
during  1958,  being  2.2%  of  the  numbers  of  children  on  the  registers 
of  the  Authority’s  schools  at  the  beginning  of  the  year. 

More  cleanliness  inspections  were  made  by  the  school  nurses, 
who  carried  out  190,459  individual  examinations  of  children  in  the 
schools  in  1958,  compared  with  157,095  in  1957. 

The  school  nurses  paid  2,155  visits  to  schools  during  1958  to 
carry  out  these  examinations,  compared  with  1,885  in  1957,  paying 
more  visits  to  primary  schools  and  special  schools  than  in  1957. 

The  numbers  and  percentages  of  individual  children  found 
infested  in  the  various  types  of  schools  in  1958  were  as  follows: — 


Numbers  and  Percentages  of  Children  found  Infested,  1958 


Number  found 

Percentage  of 

infested 

numbers  on  roll 

1.  Primary  Schools 

579 

2.8 

2.  Secondary  Modern  Schools 

127 

1.5 

3.  Selective  Secondary  Schools 

6 

0.1 

4.  Special  Schools 

33 

11.5 

745 

2.2 

These  percentages  are  similar  to  those  for  1957  but  rather 
higher  for  primary  and  special  schools  and  rather  lower  for  secondary 
schools. 


Other  Work 
of  the 

School  Nurses 


The  other  work  of  the  school  nurses  remained 
unaltered  in  1958  but  they  carried  out  more 
preliminary  vision  and  hearing  tests,  made  more 


visits  to  homes  and  gave  more  treatments  at  the  Minor  Ailments 
Clinics  than  in  1957.  The  following  is  a  summary  of  their  work. 


Other  Work  of  the  School  Nurses,  1958 

1.  Number  of  vision  tests  made  at  schools  ...  ...  ...  26,974 

2.  Number  of  children  referred  from  vision  tests  to  School  Medical 

Officers  ...  ...  ...  ...  ...  ...  ...  ...  528 

3.  Number  of  hearing  tests  made  at  schools  ...  ...  ...  12,031 

4.  Number  of  children  inspected  at  schools  for  infectious  diseases  63 

5.  Number  of  follow-up  visits  to  homes  ...  ...  ...  ...  1,582 

6.  Number  of  treatments  given  at  school  clinics  ...  ...  ...  46,391 
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Medical 

Treatment 


There  was  no  change  in  the  arrangements  for 
medical  treatment  during  1958.  The  number  of 
cases  known  to  have  been  dealt  with  by  the  School  Health  Service 
staff  and  otherwise  is  given  in  Table  III  at  the  end  of  this  report. 


The  arrangements  for  treatment  at  the  school  clinics  at  the 
time  of  writing  this  report  were  as  follows 


School  Clinic  Arrangements 


Nurses’ 

Ultra 

Speech 

Medical 

Minor 

Violet 

Therapy 

Clinic 

Officers’ 

Ailment 

Light 

Clinics 

Clinics 

Treatment 

Clinic 

by 

Clinics 

by 

appointment 

appointment 

1. 

Central  Clinic 

Monday 

Monday 

Monday 

Monday  3  p.m. 

Rowe  Street 

2  p.m. 

to 

9  a.m. 

Tuesday  9  a.m. 

Wednesday 

Friday 

Thursday 

Thursday  2  p.m. 

2  p.m. 

3.30  p.m. 

9  a.m. 

Friday  9  a.m. 

Saturday 

Saturday 

Friday  2  p.m. 

9.30  a.m. 

9  a.m. 

Saturday  9  a.m. 

2. 

Stonehouse  Clinic 

Tuesday 

Monday 

30  High  Street 

2  p.m. 

to 

Stonehouse 

Friday 

3.30  p.m. 

. — - 

— 

3. 

Devonport  Clinic 

Thursday 

Monday 

Outram  Villa 

2  p.m. 

to 

Albert  Road 

Friday 

Devonport 

3.30  p.m. 

— 

— ■ 

4. 

North  Prospect 

Tuesday 

Monday  to 

- — - 

Clinic 

2  p.m. 

Friday 

Wednesday  2  p.m. 

North  Prospect 

3.30  p.m. 

• — 

School 

Saturday 

Swilly 

9  a.m. 

5. 

St.  Budeaux 

Thursday 

Monday 

— - 

— 

Clinic 

2  p.m. 

to 

Stirling  Road 

Friday 

St.  Budeaux 

3.30  p.m. 

6. 

Honicknowle 

T  uesdav 

Monday 

Monday  9  a.m. 

Clinic 

2  p.m. 

to 

Wednesday  9  a.m. 

Montacute  Ave. 

Friday 

- — 

Thursday  9  a.m. 

Honicknowle 

3.30  p.m. 

7. 

Efford  Clinic 

Thursday 

Tuesday  and  - — 

— 

121  Efford  Road  3.30  p.m. 

Thursday 

3.30  p.m. 

8. 

Child  Guidance 

Children  are 

seen  by  appointment. 

Clinic 

The  Psychiatrists  attend  Tuesday  9  a.m.  and  2  p.m.; 

Catherine  Street 

Wednesday  2  p.m.;  Friday  2  p.m 

. ;  Saturday  9  a.m  . 

The  Clinic  is 

open  whole-time,  with 

a  whole-time  clerk 

in  attendance. 

The  Central 

Clinic  and  the  Child 

Guidance 

Clinic  are  open 

throughout  the  year  but  the  other  clinics  are  closed  during  school 
holidays,  apart  from  specially  arranged  clinic  sessions. 


147 


A.  Treatment  of  Eye  Diseases,  Defective  Vision  and  Squint. 

Of  the  322  external  diseases  of  the  eyes  given  in  Table  II I A  as 
known  to  have  been  dealt  with  in  1958,  290  were  treated  at  the 
school  clinics,  this  figure  being  about  the  same  as  that  for  1957. 
The  remaining  32  were  treated  at  the  Plymouth  Royal  Eye  Infirm¬ 
ary. 

The  3,582  errors  of  refraction  dealt  with  comprise  1,418  cases 
seen  at  the  Eye  Infirmary  and  2,164  by  opticians  under  the  Sup¬ 
plementary  Ophthalmic  Services  scheme.  The  total  compares  with 
3,491  errors  of  refraction  dealt  with  in  1957.  The  School  Medical 
Officers  referred  515  of  the  cases  to  the  Eye  Infirmary  in  1958, 
compared  with  352  in  1957. 

Of  the  2,732  children  for  whom  spectacles  were  prescribed 
1,081  were  seen  at  the  Eye  Infirmary  and  1,651  by  opticians.  The 
total  compares  with  2,506  in  1957. 

A  total  of  489  repairs  and  replacements  of  school  children’s 
spectacles  was  dealt  with  in  1958  by  the  issue  of  Forms  O.S.C.IO 
under  the  Supplementary  Ophthalmic  Services  scheme  and  the  cost 
was  charged  to  the  Authority  in  86  cases,  or  17.6%  of  the  total,  the 
Plymouth  Ophthalmic  Services  Committee  having  decided  that  in 
these  cases  carelessness  was  involved.  For  the  four  years  1954  to 
1957  inclusive,  the  Ophthalmic  Services  Committee  had  decided  in 
20.1%  of  the  cases  that  carelessness  was  involved.  The  percentage 
seemed  unduly  high  and  in  March,  1958  the  Special  Services  Branch 
of  the  Ministry  of  Education  was  asked  for  their  opinion.  The 
Ministry  of  Education  consulted  the  Ministry  of  Health,  who  stated 
that  they  much  doubted  whether  the  number  of  cases  in  which 
carelessness  was  held  to  apply  exceeded  2.5%  of  the  total  number  of 
school  children’s  glasses  requiring  repair  or  replacement.  After 
further  correspondence  the  Ministry  of  Education  informed  us  in 
October,  1958  that  the  Ministry  of  Health  had  examined  the 
Plymouth  arrangements  and  that  the  Eye  Infirmary  should  be 
dealing  with  the  repairs  and  replacements  of  school  children’s 
spectacles  and  the  Education  Authority  should  have  discontinued 
the  use  of  the  Supplementary  Ophthalmic  Services.  The  matter  was 
taken  up  with  the  South  Western  Regional  Hospital  Board  and  the 
Board  in  turn  requested  the  Plymouth  General  Hospital  Manage- 
merit  Committee  to  make  the  necessary  arrangements  at  the  Eye 
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Infirmary.  After  considerable  correspondence  with  both  the 
Board  and  the  Hospital  Management  Committee,  arrangements 
eventually  were  made  by  the  Hospital  Management  Committee  for 
the  Eye  Infirmary  to  deal  with  the  repair  and  replacement  of  school 
children’s  glasses  and  they  came  into  effect  on  the  1st  May,  1959. 

B.  Treatment  of  Diseases  and  Defects  of  the  Ear,  Nose  and  Throat. 

The  School  Medical  Officers  referred  122  children  to  the  Con¬ 
sultant  Ear,  Nose  and  Throat  Surgeons  in  1958,  compared  with  123 
in  1957.  Many  of  these  children  were  referred  for  defective  hearing 
and  or  chronic  otitis  media.  33  children  were  known  to  have  had 
operative  treatment  for  adenoids  and  chronic  tonsillitis  in  1958, 
compared  with  65  in  1957.  Hearing  aids  were  issued  to  16  children 
in  1958,  compared  with  4  in  1957. 

Of  the  248  children  given  in  Table  Ills  as  having  been  known  to 
have  received  other  forms  of  treatment,  247  were  treated  at  the 
school  clinics. 

C.  Treatment  of  Orthopaedic  and  Postural  Defects. 

A  total  of  33  children  was  referred  to  the  Consultant  Ortho¬ 
paedic  Surgeons  by  the  School  Medical  Officers  in  1958,  compared 
with  30  in  1957.  As  in  previous  years  only  definite  orthopaedic 
cases  and  postural  cases  not  responding  to  remedial  exercises  at 
school  and  at  home  were  referred. 

D.  Treatment  of  Diseases  of  the  Skin 

All  the  diseases  of  the  skin  given  in  Table  1 1  Id  were  treated  at 
the  school  clinics.  28  children  were  referred  by  the  School  Medical 
Officers  to  the  Consultant  Dermatologist  in  1958,  compared  with  13 
in  1957. 

The  total  of  1,039  diseases  of  the  skin  treated  in  1958  compares 
with  880  in  1957,  the  increase  being  mainly  in  skin  diseases  other 
than  ringworm,  scabies  and  impetigo. 

E.  Treatment  of  Other  Defects 

The  School  Medical  Officers  referred  15  children  to  the  Con¬ 
sultant  Paediatrician  in  1958  compared  with  22  in  1957,  6  to  the 
Consultant  Chest  Physician  compared  with  21  in  1957,  and  20  to  the 
Consultant  General  Surgeons  compared  with  24  in  1957.  19  children 
were  referred  to  the  Hospital  Physiotherapy  Department  for  in¬ 
struction  in  breathing  exercises  for  asthma,  tipping  and  percussion, 
compared  with  13  in  1957. 
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All  the  7,960  pupils  given  in  Table  IIIg  as  treated  for  minor 
ailments  were  treated  at  the  school  clinics.  The  number  compares 
with  8,082  in  1957.  227  children  were  given  ultra  violet  light 
treatment  compared  with  179  in  1957. 

F.  Child  Guidance  Treatment . 

The  number  of  children  treated  at  the  Child  Guidance  Clinic  in 
1958  was  155,  compared  with  185  in  1957.  The  number  of  sessions 
held  by  the  psychiatrists  at  the  clinic  averaged  approximately  6  per 
week  throughout  the  year,  as  in  1957. 

I  am  indebted  for  the  following  report  on  the  work  of  the  Child 
Guidance  Clinic  in  1958  to  Dr.  J.  M.  Gilroy,  the  Clinical  Director: — 

“Tables  1-4  include  the  figures  for  1958  as  well  as,  in  certain 
instances,  the  figures  of  other  years  for  comparison.  ‘Reasons  for 
Referral’  (Table  II)  are  those  given  by  the  referring  agents  as  the 
primary  reasons  for  seeking  advice  and  in  this  connection  it  will 
be  noted  that  some  disturbance  of  ‘behaviour’  is  the  most  frequent 
reason  for  referral  in  this  clinical  area,  even  when  delinquency  and 
truanting  are  listed  as  separate  categories.  The  ‘age  distribution’ 
of  our  patients  (Table  III)  follows  approximately  the  same  pattern 
as  in  the  two  previous  years. 

Child  Guidance  Clinic 

- — - — " - * - - - - -  I  - - - - - - - - - - - - - - - 


TABLE  1 

TABLE  2 

Sources  of  Referral 

Reasons  for  Referral 

1958 

1956 

1958 

1956 

Family  doctors  ... 

83 

98 

Behaviour  disorders 

124 

96 

School  Medical  Officers  ... 

80 

72 

Anxiety  (various 

Juvenile  Court  and 

manifestations) 

15 

50 

Probation  Officers 

28 

27 

Enuresis  ... 

40 

43 

Other  Consultants 

20 

24 

Educational  Problems  ... 

16 

27 

Head  Teachers  ... 

12 

24 

Delinquency 

25 

20 

Children’s  Officers 

7 

9 

Encopresis 

6 

9 

Director  of  Education  ... 

6 

5 

Truanting 

10 

7 

Parents 

9 

4 

Hysteria  ... 

9 

7 

M.  &  C.  W.  Dept. 

— 

2 

Mental  Deficiency 

4 

5 

Miscellaneous 

5 

2 

Miscellaneous 

1 

3 

Total 

250 

267 

Total 

250 

267 

— 

150 


TABLE  3— AGE  DISTRIBUTION 


Year 

Under 

5  years 

5  to  7 

years 

7  to  9 

years 

9  to  11 

years 

11  to  13 

years 

13  to  15 

years 

Over 

15  years 

Total 

1958 

14 

22 

39 

56 

68 

37 

14 

250 

1957 

18 

25 

33 

62 

58 

43 

16 

255 

1956 

13 

35 

47 

60 

54 

38 

20 

267 

Table  4. 


At 

31.12.58 

At 

31.12.57 

At 

31.12.56 

At 

31.12.55 

(a)  On  treatment  waiting  list 

23 

28 

36 

31 

(b)  On  Diagnostic  waiting  list 

49 

52 

38 

70 

Year 

1958 

Year 

1957 

Year 

1956 

Year 

1955 

(c)  New  Referrals 

250 

255 

267 

306 

( d )  Cases  given  full  clinical 
investigation 

154 

174 

226 

230 

(e)  Individual  treatment  inter¬ 
views 

887 

785 

1,176 

1,194 

( f)  Clinical  interviews  by  Psy¬ 
chologist 

290 

377 

396 

417 

( g )  Visits  by  Psychiatric  Social 
Workers 

143 

33 

74 

95 

( h )  Cases  closed 

64 

77 

108 

143 

(i)  Cases  undergoing  Social 
Supervision 

90 

78 

75 

86 

“After  a  lapse  of  one  and  a  half  years  without  a  second 
psychiatric  social  worker,  we  were  very  pleased  to  welcome  Miss 
K.  Whittington,  who  took  up  duty  at  the  clinic  on  September  29th. 

From  January  to  July  the  medical  sessions  numbered  eight  per 
week,  and  from  August  to  the  end  of  the  year  the  figure  fell  to  seven 
per  week. 

In  this  clinical  area  there  is  a  shortage  of  suitable  residential 
accommodation  for  the  in-patient  investigation  and  treatment 
of  psychiatric  problems  in  children  and  adolescents.  We  are  grateful 
therefore  for  the  help  and  co-operation  we  receive  from  the  Children’s 
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Officer  for  Plymouth  in  certain  non-psychotic  cases  where  it 
becomes  necessary,  often  urgently,  for  patients  to  be  removed 
from  home  for  the  adequate  assessment  and  treatment  of  their 
problems.  More  disturbed  patients  often  have  to  be  admitted  to  the 
adult  wards  of  Moorfields  Hospital  or  The  Marshall  Clinic  because 
the  nearest  special  accommodation  for  psychotic  children  is  at 
Tone  Vale  Hospital,  near  Taunton. 

The  Clinic  is  still  housed  in  the  premises  where  it  has  been  for 
over  ten  years,  although  a  considerable  time  has  passed  since  it  was 
agreed  that  alternative  accommodation  is  essential  and  desirable.' ' 

G.  Speech  Therapy 

The  number  of  children  treated  by  the  Speech  Therapists  in 
1958  was  168,  compared  with  158  in  1957. 

The  following  report  on  the  work  of  the  Speech  Therapists  in 
1958  has  been  made  by  Mrs.  A.  Weston,  the  Authority’s  Speech 
Therapist : — 

“Mrs.  Anne  Blood,  part-time  therapist,  resigned  in  July  in  order 
to  have  a  baby  and  left  Plymouth  in  September.  During  the 
remainder  of  the  year  there  was  only  one  therapist. 

This  resulted  in  the  numbers  of  children  waiting  gradually 
increasing,  the  waiting  list  at  the  end  of  the  year  reaching  87,  at 
least  another  person’s  whole-time  work.  A  number  of  these  patients 
had  been  on  the  waiting  list  for  9-12  months  and  I  am  very  glad  to 
say  that  the  situation  is  to  be  relieved  by  the  appointment  of  a 
second  whole-time  therapist. 

Six  Clinical  sessions  a  week  have  been  held  at  the  Central 
Clinic,  three  at  Honicknowle  and  one  at  North  Prospect.  I  have  also 
held  one  session  per  week  at  the  Mount  Tamar  Special  School  for 
Handicapped  Children.  This,  I  feel,  has  been  worth  while,  with 
some  rewarding  results.  It  is  also  a  joy  to  work  in  close  contact 
with  the  academic  staff,  and  have  their  full  co-operation  and 
understanding. 

During  this  past  year  I  have  also  been  attending  the  Deaf  School 
at  Hartley  House,  in  order  to  treat  two  children  who  have  speech 
defects  other  than  those  caused  by  a  hearing  loss. 

As  pressure  of  patients  has  been  so  great  during  the  past  12 
months  I  have  felt  I  could  not  spare  as  much  time  as  I  would  have 
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liked  on  school  visiting.  This  has  been  a  great  pity  as  personal 
contact  is  so  valuable  in  our  work,  as  we  must  get  to  know  the 
patient  from  all  sides  and  to  get  as  many  reports  as  possible  from 
people  who  have  dealings  with  the  child. 

A  Speech  Therapist  does  not  just  treat  the  speech  sympton,  but 
the  child  as  a  whole,  as  in  many  cases  the  speech  defect  is  only  an 
outward  sign  of  some  other  conflict  within  the  child  which  goes  to 
make  up  the  whole  personality  of  that  child,  as,  for  example  in  the 
case  of  a  stammerer.  One  can  never  cure  a  stammerer  unless  the 
emotional  confliction  within  the  child  is  sorted  out  first,  as  this 
is  the  underlying  cause  which  gives  rise  to  the  stammer. 

Clinical  equipment  is  replaced  at  the  end  of  each  term  and  I 
have  now  acquired  some  useful  books  and  games.  These  all  assist  in 
the  treatment  of  patients  both  young  and  old.” 

Children  Treated  by  the  Speech  Therapists,  1958 


Discharged  Discharged 
cured  improved 

Defaulted 

Under 

treatment 

Number 

treated 

Dyslaiia 

31 

5 

4 

43 

83 

Sigmatisms 

8 

— 

2 

7 

17 

Stammers 

8 

n 

/ 

5 

29 

49 

Cleft  Palate 

— 

l 

— 

5 

6 

Dysarthria 

— 

l 

— 

3 

4 

Developmental 

Aphasia 

3 

3 

Indistinct  Speech 

3 

— 

1 

2 

6 

Totals  ... 

50 

14 

12 

92 

168 

Dental 

Inspection  and 
T  reatment 


The  following  is  the  report  of  Mr.  R.  M.  Maynard, 
Principal  School  Dental  Officer: 


“Staff.  There  was  no  change  in  the  staff,  four  full-time  and 
three  part-time  dentists  being  employed,  giving  a  full-time  dentist 
equivalent  of  4.43,  a  fall  compared  with  1957  due  to  a  decrease  in 
sessions  worked  by  a  part-timer.  There  was  also  a  fall  in  sessions 
worked  due  to  a  rather  high  sickness  rate.  Advertisement  in  the 
autumn  failed  to  produce  additional  staff,  while  the  youngest  dental 
surgeon  obtained  a  senior  post  and  will  be  leaving  shortly.  The 
average  age  of  the  remaining  full-time  staff  will  then  be  50. 

Inspections.  Of  the  total  school  population  of  33,827,  30,922 
were  inspected  at  the  routine  school  inspections,  of  whom  15,995 
were  found  to  require  treatment,  and  of  these  10,208  were  referred 
and  5,383  accepted  treatment. 
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Treatment .  A  total  of  8,914  fillings  were  inserted  in  7,887  teeth 
or  a  ratio  of  1.1,  and  1,693  treatment  sessions  were  worked,  giving 
a  filling  per  session  ratio  of  5.3.  There  were  193  gas  sessions  during 
the  year  at  which  1,863  permanent  teeth  and  5,326  temporary 
teeth  were  extracted. 

The  ratio  of  permanent  teeth  filled  to  extracted  was 

7545 


The  number  of  administrations  of  general  anaesthetic  was 
2,957  or  15.3  per  session. 

Dental  Education.  During  the  year  the  available  films  from 
the  General  Dental  Council  and  Gibbs  Oral  Hygiene  Service  were 
run  through  and  a  selection  picked  for  infants,  juniors  and  secondary 
modern  schools.  Some  of  the  General  Dental  Council  films  using 
merely  models,  with  no  sound  track,  or  colour,  were  observed  to 
bore  the  audience  and  might  well  be  replaced  with  more  up  to  date 
ones.  Although  dental  films  are  shown  in  schools,  this  is  at  the 
discretion  of  Head  Teachers,  who  have  many  other  things  to 
consider.  In  view  of  the  importance  of  impressing  the  subject  on 
the  young  mind  it  would  appear  reasonable  if  the  Ministry  should 
make  the  viewing  of  a  dental  film  compulsory  once  a  year  in  the 
curriculum  of  juniors  and  secondary  modern  pupils.  On  the  whole 
the  pupils  of  High  Schools  show  a  greater  regard  for  their  teeth, 
probably  because  their  parents  have  always  been  accustomed  to 
dental  treatment  themselves.  It  is  sometimes  argued  that  dental 
education  is  ineffective,  but  if  detergents  can  be  brought  to  people's 
notice  so  can  dentistry,  and  a  greater  awareness  is  necessary,  for 
there  are  still  families,  ten  years  after  the  passing  of  the  Health 
Act,  who  only  remember  their  teeth  when  they  hurt,  which  is  often 
too  late  to  save  them,  and  there  are  still  children  with  septic  roots 
in  their  gums,  the  result  of  several  years  of  neglect.  Research  may 
solve  the  problem  of  dental  decay,  but  until  it  does,  the  discipline 
of  dental  hygiene  must  be  inculcated,  and  in  Lord  Woolton’s  words 
This  may  lead  to  other  forms  of  hygienic  self-preservation’. 

Orthodontics.  New  cases  taken  on  in  1958  were  79,  as  against 
102  in  1957,  but  there  were  78  carried  forward  under  treatment  as 
against  60  in  1957. 
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Evening  Sessions.  A  total  of  73  evening  sessions  was  worked 
at  two  clinics  during  the  year.  At  one  clinic  the  work  was  mainly 
for  mothers,  and  at  the  other  mainly  for  the  older  children  who  do 
not  want  to  come  in  during  the  day  because  of  examinations,  or 
working  for  examinations.  The  missed  appointment  figure  for  these 
evening  sessions  is  very  low.” 


Mas.s  There  were  no  changes  during  1958  in  the  arrange¬ 

ments  for  the  annual  X-ray  of  chests  of  staff,  or 
for  the  X-raying  of  children' in  their  last  year  at  school. 


The  following  are  the  numbers  of  reports  on  school  children 
received  from  the  Plymouth  Mass  Radiography  Unit  during  1958: 


Mass  Radiography,  1958 

1.  Children  with  satisfactory  miniature  films  ...  ...  ...  ...  2,250 

2.  Children  recalled  for  full-sized  films  and  reported  satisfactory  ...  37 

3.  Children  recalled  for  full-sized  films  and  clinically  investigated  ...  18 

Total  ...  2,305 


The  figures  show  an  increase  on  1957,  when  the  total  was  1,918 
but  less  children  were  recalled  in  1958  than  in  1957. 


The  arrangements  for  B.C.G.  vaccination  were  the 

Vaccination  rr 

against  same  as  m  1957.  It  was  ottered  to  all  children  born 

Tuberculosis  [n  1944  who  were  in  attendance  at  schools  in  the 
City,  including  all  the  Independent  Schools. 


The  percentage  of  primary  positives  on  Mantoux  testing  showed 
a  further  decline,  the  12.2%  in  1958  comparing  with  13.0%  in  1957, 
and  20.7%  in  1955.  Mantoux  testing  after  vaccination  was  dis¬ 
continued  after  March  1958,  as  advised  by  the  Ministry  of  Health. 


There  was  a  decrease  in  1958  in  the  percentage  of  children 
accepting  vaccination,  the  60.4%  in  1958  comparing  with  66.0% 
in  1957,  but  in  spite  of  this  more  children  were  vaccinated  in  1958 
than  in  1957,  the  numbers  eligible  having  increased  considerably 
due  to  the  ‘bulge'  having  reached  the  age  for  vaccination. 


B.C.G.  Vaccination,  1958 

1 .  Percentage  accepting  of  those  eligible  ...  ...  ...  ...  60.4 

2.  Number  given  preliminary  Mantoux  test  ...  ...  ...  ...  1,955 

3.  Number  found  Mantoux  positive  and  not  vaccinated  ...  ...  210 

4.  Percentage  Mantoux  positive  ...  ...  ...  ...  ...  12.2 

5.  Number  vaccinated  with  B.C.G.  ...  ...  ...  ...  ...  1,718 


155 


Immunisation  j  he  decline,  which  had  continued  for  several  years 
against  .  .  . 

Diphtheria  m  the  number  of  applications  received  by  the 

School  Health  Service  for  immunisation  against 
diphtheria  of  school  children,  was  arrested  in  1958,  due  to  more 
vigorous  and  persistent  persuasion  by  the  School  Medical  Officers 
and  Nurses  of  parents  at  medical  inspections  at  schools  and  when 
they  attended  the  school  clinics. 

There  was  a  slight  increase  in  1958  in  the  number  of  new  cases 
fully  immunised,  viz.  261  in  1958  compared  with  256  in  1957  and  a 
very  considerable  increase  in  the  number  of  reinforcing  doses  given 
to  children  previously  immunised,  viz.  2,157  in  1958  compared  with 
931  in  1957. 

Schick  Tests  following  full  primary  courses  of  immunisation 
against  diphtheria  were  discontinued  after  October  1958  as  they 
were  no  longer  considered  necessary,  their  chief  purpose  having 
been  to  check  the  efficiency  of  the  prophylactic  used.  Schick  Tests 
were,  however,  continued  for  children  of  10  years  of  age  and  over 
who  had  made  application  for  immunisation  and  had  not  previously 
been  immunised. 

The  following  are  the  figures  for  1958  for  school  children 
immunised  at  school  clinics.  In  addition  some  school  children  were 
immunised  at  the  immunisation  clinics  held  at  Maternity  and  Child 
Welfare  Centres  and  some  by  their  family  doctors.  The  totals  are 
given  in  the  Medical  Officer  of  Health’s  report. 


Diphtheria  Immunisation  at  School  Clinics,  1958 

1.  Number  of  new  cases  fully  immunised  ...  ...  ...  ...  261 

2.  Number  of  old  cases  given  reinforcing  doses  ...  ...  ...  2,157 

3.  Number  of  children  given  Schick  Tests  after  immunisation  ...  19 

4.  Number  of  children  of  10  years  of  age  and  over  given  Schick  Tests 

before  immunisation  ...  ...  ...  ...  ...  ...  24 


Infectious 

Diseases 


The  number  of  cases  of  notifiable  infectious 
diseases,  in  children  attending  the  Authority’s 
schools,  reported  to  the  Medical  Officer  of  Health  during  1958  were 
as  follows: 


Cases  of  Notifiable  Infectious  Diseases  in  Children 
Attending  the  Authority’s  Schools,  1958 


Diphtheria  ...  ...  ...  5 

Dysentery  ...  ...  ...  13 

Erysipelas 

Food  Poisoning  ...  ...  5 

Measles  ...  ...  ...  356 

Meningococcal  infections  ...  2 
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Poliomyelitis  ...  ...  14 

Pneumonia  ...  ...  ...  6 

Scarlet  Fever  ...  ...  40 

Tuberculosis  ...  ...  14 

Whooping  Cough  ...  ...  165 


There  was  no  serious  outbreak  of  infectious  disease  at  any  of 
the  Authority’s  schools  in  1958  and  there  were  less  cases  of  in¬ 
fectious  disease  generally  in  school  children  than  in  1957. 

The  usual  winter  peak  of  coughs  and  colds  occurred  a  little 
earlier  in  1958,  viz.  in  the  third  week  of  January,  when  2,013 
children  were  absent  on  this  account. 

A  few  cases  of  dysentery,  suspected  dysentery  or  diarrhoea 
were  reported  from  different  schools  in  most  weeks  of  the  year  and 
the  highest  total  for  any  one  week  from  the  whole  of  the  schools 
was  49,  but  no  particular  school  reported  more  than  one  or  two 
cases  in  any  one  week. 

Tuberculosis.  There  was  a  further  decline  in  1958  in  the  number 
of  cases  of  tuberculosis  notified  in  school  children,  viz.  14  compared 
with  22  in  1957  and  39  in  1956,  but  special  action  was  taken  at  the 
beginning  of  1958  at  one  Independent  Grammar  School  where  one 
of  the  pupils  was  found  to  have  active  pulmonary  tuberculosis  with 
a  positive  sputum.  This  boy  was  known  to  have  had  a  positive 
Mantoux  reaction  in  1951  and  was  a  contact  of  his  father  who  had 
a  thoracoplasty  in  1949.  His  form  contacts  at  school  were  Mantoux 
tested  and  the  positive  reactors  X-rayed  but  all  were  clear.  No 
further  cases  from  this  school  have  been  reported  since  then. 

In  December  1958  a  further  case  of  active  tuberculosis  was 
notified  at  each  of  two  of  the  Authority’s  Secondary  Schools,  viz. 
a  Secondary  Grammar  School  for  Girls  and  a  Secondary  Technical 
School  for  Boys.  At  the  Girls’  Grammar  School  a  number  of  cases 
had  occurred  in  1954  and  1955  and  all  the  staff  and  pupils  had  been 
X-rayed  on  several  occasions  and  the  outbreak  had  come  to  an  end 
at  the  end  of  1955.  At  the  Boys’  Technical  School  one  case  had 
occurred  in  1957  and  the  boy’s  form  contacts  had  been  Mantoux 
tested  and  the  positive  reactors  X-rayed  but  no  further  cases  were 
found.  At  both  schools  arrangements  were  initiated  for  the  whole 
of  the  pupils  and  staff  to  be  Mantoux  tested,  or  X-rayed  as  appro¬ 
priate,  at  the  beginning  of  1959. 
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Maker  The  school  camp  was  in  use  during  1958  for  the 

usual  period,  viz.  the  whole  of  the  Summer  Term 
and  Summer  vacat  ion.  During  the  term,  organised  parties  of  children 
with  their  teachers  from  21  Plymouth  Secondary  Schools  were  in 
residence  for  a  week,  with  a  total  of  2,722  children  for  the  13  weeks, 
and  during  the  vacation  organised  parties  from  other  Authorities 
with  a  total  of  430  children.  The  combined  total  of  3,152  children 
who  attended  the  camp  in  1958  compares  with  3,373  in  1957. 


The  general  medical  and  nursing  arrangements  were  the  same 
as  in  previous  years,  with  a  school  nurse  in  residence  for  the  whole 
period,  the  nurses  attending  camp  in  turn  and  as  far  as  possible 
when  their  schools  were  at  the  camp.  The  nurses  gave  2,307  treat¬ 
ments  for  minor  ailments  in  1958,  compared  with  1,446  in  1957, 
but  there  was  no  special  reason  for  the  increase. 


From  all  the  reports  received,  the  camp  was  successful  and  the 
children  benefitted  from  their  stay  there,  in  spite  of  the  generally 
poor  weather  throughout  the  summer  which  restricted  the  outdoor 
activities  to  some  extent. 


Various  improvements  had  been  made  at  the  camp  before  it 
was  opened  for  the  summer,  including  the  provision  of  a  Marine 
Biology  room,  a  drying  room,  a  staff  billiards  table,  additional 
furniture,  and  lights  outside  the  girls’  huts.  Further  improvements 
are  proposed  for  the  1959  season,  including  further  outside  lights, 
telephone  extensions,  improvements  to  the  fire  alarm  system,  re¬ 
placement  of  some  of  the  beds  and  the  furnishing  of  a  new  classroom. 


Children’s  The  medical  arrangements  for  the  Children’s 

Homes 

Homes  and  the  Boarding  Home  for  Educationally 
Subnormal  boys  were  unchanged  in  1958  and  all  the  Homes  were 
found  to  be  satisfactory  on  each  occasion  when  visited  by  the 
School  Medical  Officers.  The  number  of  new  admissions  medically 
inspected  by  the  medical  officers  during  1958  was  157,  compared 
with  159  in  1957  and  the  number  of  re-inspections  carried  out  at 
the  Homes  was  546,  compared  with  691  in  1957. 

I  am  indebted  to  Dr.  T.  Forrest,  School  Medical  Officer,  for 
the  following  report : 
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PARKLANDS 


“The  overall  health  supervision  continued  to  be  under  my  care. 
I  made  regular  periodic  visits,  and  additional  visits  as  required,  to 
see  children  in  the  care  of  the  Children  Committee  on  admission  and 
discharge,  and  girls  admitted  to  the  Remand  wing.  In  all,  99  visits 
were  made  during  the  year,  152  children  being  seen  on,  or  soon 
after,  admission  and  29  girls  in  the  Remand  wing. 

The  general  health  in  the  Home  has  been  good  and  no  epidemics 
have  occurred.  Many  of  the  children  were  found  on  admission  to 
require  attention  for  some  condition  or  other,  and  infestation  of 
the  head  was  common. 

In  the  Remand  wing  11  girls  were  referred  for  special  investi¬ 
gation  to  Freedom  Fields  Hospital,  as  a  result  of  which  two  were 
admitted  for  in-patient  treatment.  Twelve  medical  reports  were 
prepared  for  the  Juvenile  Court.  There  were  no  cases  of  pregnancy 
during  the  year. 


OTHER  CHILDREN  DEPARTMENT  HOMES 

Six  visits  were  made  to  Tancaster  Gardens,  Ringmore  Way 
and  Springhiil. 

EDUCATION  DEPARTMENT  HOME  FOR  BOYS 

Six  visits  were  made  to  Plymleigh  during  the  year.  The  general 
health  of  the  boys  and  hygienic  conditions  in  the  Home  were  found 
to  be  satisfactory.” 


*oocl  The  arrangements  were  unchanged  during  1958 

for  the  medical  inspection  and  Widal  testing  ol 
all  new  entrants  to  the  School  Meals  Service  by  the  School  Medical 
Officers,  with  X-ray  of  chest  by  the  Chest  Clinic,  and  for  the  annual 
re-inspections  and  X-ray  of  chest  of  existing  staff. 


The  number  of  new  entrants  inspected  during  1958  was  67  and 
the  number  of  re-inspections  405,  giving  a  total  of  472,  which 
compares  with  492  in  1957. 

Particular  attention  continued  to  be  paid  to  pyorrhoea  and 
carious  teeth,  discharging  ears,  nasal  discharge,  skin  infections,  etc., 
and  any  medical  or  dental  treatment  required  was  insisted  on,  notes 
being  given  to  be  taken  to  the  family  doctors  where  necessary. 
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In  cases  of  doubt  as  to  the  significance  of  the  Widal  test  report, 
the  test  being  carried  out  by  the  Public  Health  Laboratory,  the 
Director  of  the  Laboratory  was  consulted  regarding  the  need  for 
examination  of  specimens  of  faeces  and  urine.  Any  history  of 
intestinal  disease,  previous  T.A.B.  inoculation,  residence  abroad, 
etc.,  was  given  to  the  Laboratory  when  the  specimen  of  blood  for 
the  Widal  test  was  sent. 

School  Meals  There  was  a  further  decline  in  1958  in  the  per- 
and  Milk  ...  .  .  ...  .  ,  TTT1 

centage  01  children  caking  dinners  at  school.  When 

the  figures  were  taken  for  a  day  in  October  only  22.1%  of  the 

children  present  in  school  were  taking  dinners,  compared  with 

25.4%  in  1957  and  26.2%  in  1956.  The  percentage  of  children 

taking  milk  was,  however,  84.9%  compared  with  80.4%  in  1957 

and  84.9%  in  1956. 

In  April  1958  four  of  the  School  Medical  Officers  commenced  a 
survey  of  the  dining  accommodation  at  schools,  the  dining  utensils, 
and  the  kitchens,  sculleries  and  kitchen  equipment,  and  reported 
on  these  and  on  the  school  dinners  being  served,  with  special 
reference  to  the  variation  of  menu,  the  adequacy  of  the  meal,  the 
standard  of  cooking  and  palatability,  the  food  content,  and  whether 
cooked  and  served  on  the  premises  of  the  school  or  not.  They  also 
interviewed  the  school  meals  staff  regarding  their  knowledge  of 
hygienic  precautions  and  noted  their  standard  of  personal  cleanliness 
and  gave  any  .advice  necessary. 

The  inspections  were  carried  out  when  the  medical  officers  were 
visiting  the  schools  for  periodic  medical  inspections  and  by  the  end 
of  the  year  65  schools  had  been  inspected  and  reported  on. 

The  following  is  a  brief  summary  of  the  medical  officers’  reports : 

Dining  Accommodation.  At  the  majority  of  the  schools  in¬ 
spected  there  was  a  satisfactory  dining  room  kept  in  a  clean  condi¬ 
tion,  but  at  10  schools  this  was  also  used  as  a  class  room.  One  of 
the  dining  rooms  was  reported  to  have  a  dirty  floor  and  another  a 
leaking  roof,  which  has  since  been  repaired. 

At  14  schools  the  meals  were  served  in  the  school  hall  which 
was  also  used  for  assembly,  or  as  a  gymnasium  or  for  games,  etc. 
The  halls  were  reported  as  clean  except  at  one  school. 
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At  7  schools  the  meals  were  served  in  the  class  rooms,  immedi¬ 
ately  after  the  lessons  finished,  and  the  teachers  complained  of  the 
smell  of  food  which  was  still  present  when  the  afternoon  sessions 
commenced. 


Dining  Utensils.  At  all  schools  the  cutlery  and  crockery  were 
reported  as  satisfactorily  cleaned  but  at  three  schools  the  crockery 
was  found  to  be  chipped  and  at  one  school  the  cutlery  and  crockery 
were  being  kept  in  a  cupboard  with  cleaning  materials. 


Dinners.  At  rather  more  than  half  the  schools  inspected  the 
dinners  were  cooked  and  served  on  the  premises  and  except  at  4 
schools  the  dinners  were  considered  to  be  very  satisfactory,  being 
palatable,  varied,  properly  cooked  and  adequate,  with  second  help¬ 
ings,  and  the  individual  tastes  of  the  children  considered  as  far  as 
possible.  At  the  schools  where  the  dinners  were  not  considered 
entirely  satisfactory  the  comments  of  the  medical  officers  were: 
*  'inclined  to  be  stodgy”,  “too  much  pastry”,  “somewhat  unimagina¬ 
tive”,  and  “not  very  palatable”. 


At  26  of  the  schools  the  meals  were  transported  to  them  in 
containers  and  the  medical  officers  commented  unfavourably  on 
the  dinners  supplied  at  13  of  them.  The  adverse  comments  included 
“dinner  cold”,  “unimaginative”,  “stodgy”,  “unappetising”,  “pastry 
poor”,  “not  very  palatable”,  “monotonous”,  “quantity  varies”, 
“too  many  potatoes”,  and  “arrives  10.30  a.m.”. 


Kitchens,  Sculleries  and  Kitchen  Equipment.  In  general  the 
kitchens,  sculleries  and  kitchen  equipment  were  found  to  be  satis¬ 
factory.  In  several  of  the  kitchens  excessive  condensation  was 
noted,  several  were  considered  too  small  and  some  of  the  equipment 
was  rusty  in  two  of  them. 


School  Meals  Staff.  All  the  school  meals  staff  were  found  to 
have  a  good  knowledge  of  hygienic  precautions  and  except  in  a  few 
instances  were  carrying  them  out  satisfactorily.  In  one  or  two  cases 
the  staff  were  not  wearing  their  white  hats  or  were  found  drying 
crockery  with  towels  but  knew  the  correct  procedure. 


Candidates  for 
Teacher’s 
Training 
Colleges  and 
Teachers 


Less  candidates  for  teacher’s  training  colleges  were 
medically  examined  by  the  School  Medical 
Officers  than  in  1957,  viz.  64  in  1958,  compared 
with  98  in  1957.  More  entrants  to  the  teaching 
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profession  were,  however,  examined,  viz.  21  in  1958  compared  with 
12  in  1957. 


Research  Dr.  T.  Forrest,  School  Medical  Officer,  collaborated 

with  Dr.  H.  Jolly,  Consultant  Paediatrician, 
Plymouth  Clinical  Area,  in  an  experiment  to  determine  the  fre¬ 
quency  with  which  different  colours  were  chosen  by  children  when 
offered  a  selection  of  ten  coloured  tablets  and  I  am  indebted  to  them 
for  permission  to  include  the  following  article  which  they  jointly 
wrote : — 


ACCIDENTAL  POISONING  IN  CHILDHOOD 

An  Experimental  Approach  to  the  Prevention  of  Poisoning 

by  Tablets 

"Young  children  are  often  poisoned  through  swallowing  drugs 
in  tablet  form  which  have  been  prescribed  for  adults,  and  it  has  been 
felt  that  the  attractive  appearance  of  these  tablets  is  one  factor 
in  the  problem.  An  experiment  was  therefore  carried  out  to 
determine  the  frequency  with  which  different  colours  were  chosen  by 
children  when  offered  a  selection  of  ten  coloured  tablets.  By  this 
means  it  was  hoped  to  determine  which  colours  were  least  popular 
among  children  and  might  therefore  be  most  suitable  for  adult 
tablets. 


Method 

The  children  tested  ranged  in  age  from  1  to  8  years.  Below  the 
age  of  1  the  child  tended  to  take  more  than  one  tablet,  and  his  grasp 
was  insufficiently  accurate  to  allow  of  an  assessment  as  to  which 
was  his  primary  choice.  The  same  was  true  of  some  of  those  over  1 
year  of  age,  in  which  case  the  child  was  not  included  in  the  study. 
Those  over  8  years  were  not  included,  since  they  were  regarded  as 
being  beyond  the  age  at  risk.  The  children  tested  were  in-patients, 
out-patients,  and  those  attending  for  school  medical  examinations. 
Each  child  was  offered  a  plate  on  which  were  ten  lactose  tablets 
coated  in  the  following  colours : — blue,  black,  brown,  orange,  white, 
yellow,  pink,  green,  wine  and  magenta.  For  each  child  the  plate  was 
shaken  and  turned  around  to  reduce  any  error  from  the  child 
choosing  the  nearest  tablet.  Similarly,  to  obviate  any  personal  bias 
in  the  adult  making  the  test,  a  number  of  different  testers  were 
employed. 


162 


No  attempt  was  made  to  introduce  the  question  of  different 
tastes  into  the  test.  It  has  been  suggested  that  bitter  tablets  would 
be  less  often  accidentally  swallowed  by  children,  but  many  of  the 
poisons  taken  in  this  way  do  taste  unpleasant;  so  it  seems  that  the 
child  can  swallow  a  handful  before  he  appreciates  the  unpleasant 
taste. 


Results 

613  children  were  tested,  of  whom  316  were  boys  and  297  girls. 
Age  did  not  appear  to  be  significant  in  relation  to  the  colour  chosen 
but  the  ages  of  the  children  were: — 


Age 

No.  of 
children 

Age 

No.  of 
children 

(Yr.) 

tested 

(Yr.) 

tested 

1 

.  .  •  . 

22 

5  ... 

.  163 

2 

.  .  *  • 

70 

6 . 

.  42 

3 

•  ... 

46 

7 . 

.  176 

4 

70 

8 . 

.  24 

The  results,  in  order  of  preference,  were : — 


Number  of  Tablets  Selected 


Colour 

Boys 

Girls 

Total 

Magenta 

52 

52 

104 

Pink  ... 

39 

35 

74 

Blue 

25 

41 

66 

Orange 

33 

31 

64 

Brown 

36 

25 

61 

Yellow 

30 

26 

56 

White 

30 

22 

52 

Green 

21 

26 

47 

Black 

25 

20 

45 

Wine 

25 

19 

44 

Discussion 

These  results  show  the  bright  colours  to  be  the  most  popular, 
with  magenta  an  easy  winner.  Brown,  a  dull  colour,  is  relatively 
high  on  the  list,  presumably  because  of  its  similarity  to  chocolate. 
Wine  and  black  are  understandably  found  at  the  lower  end  of  the 
list,  though  green’s  low  placing  was  surprising. 

The  results  suggest  the  use  of  black  tablets;  but  these  have  the 
disadvantage  that,  if  spilt  on  the  floor,  they  would  not  so  easily  be 
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seen  and  might  later  be  picked  up  by  children.  It  is  significant  that 
white,  though  a  bright  colour,  was  not  in  the  popular  range,  and  we 
think  this  may  be  because  the  children  believed  that  the  white  one 
was  a  “pill”  and  not  a  sweet.  In  view  of  these  results,  and  particu¬ 
larly  if  this  argument  is  valid,  it  would  seem  wiser  for  tablets  to  be 
kept  white  in  order  that  they  should  look  like  “pills”,  rather  than 
that  attractive  colours  should  be  introduced  which  make  them  look 
like  sweets.  To  achieve  this  it  is  not  only  a  matter  of  persuading  the 
chemist  to  manufacture  white  tablets,  but  of  educating  doctors  and 
patients  to  accept  only  such  tablets.  Robinson  (1956)  pointed  out 
that  his  firm  (Evans  Medical  Supplies)  had  produced  a  white  form 
of  tab.  ferr.  sulph.,  but  that  these  were  not  wanted,  and  that  the 
demand  was  for  coloured  tablets.  Against  the  use  of  white  tablets 
it  might  be  argued  that  aspirins  are  of  this  colour  and  yet  often 
poison  children.  It  is  felt  however,  that  this  is  because  aspirins  are 
the  commonest  household  tablet. 

Finally  it  must  be  emphasised  that  the  choice  of  a  suitable 
colour  is  only  one  of  the  means  of  lowering  the  rate  of  accidental 
poisoning  by  tablets.  Ideally  (Jolly  1956)  all  poisonous  tablets 
should  be  dispensed  in  “Cellophane”  strips  which  are  difficult  for 
the  child  to  undo  and  make  him  more  likely  to  take  only  one  tablet 
at  a  time.  Unfortunately,  the  present  competitive  prices  make  such 
expensive  packing  impracticable  for  the  manufacturer  unless  a 
policy  could  be  agreed  by  all  manufacturers. 

The  only  real  safeguard  is  for  all  tablets  to  be  kept  in  locked 
containers. 


Addendum 

Since  this  paper  was  written  Grainger  (1958)  has  reported  an 
experiment  using  different  coloured  sweets.  He  came  to  the  con¬ 
clusion  that  children  preferred  the  coloured  to  the  white  ones;  but 
his  experimental  method  was  open  to  criticism,  and  this  was  raised 
by  correspondents  in  the  following  two  numbers  of  the  same  journal” 
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Table  1a. — Periodic  Medical  Inspections 


Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No.  of  Pupils 
Inspected 
(2) 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

(3) 

(4) 

(5) 

(6) 

38 

38 

100 

_ 

_ 

1,601 

1,596 

99.69 

5 

0.31 

1,250 

1,243 

99.44 

7 

0.56 

128 

127 

99.22 

1 

0.78 

2,693 

2,690 

99.89 

3 

0.11 

71 

71 

100 

— 

— 

2,644 

2,643 

99.96 

1 

0.04 

35 

35 

100 

— 

— 

1,039 

1,035 

99.60 

4 

0.40 

237 

237 

100 

— 

— 

998 

998 

100 

— 

— 

334 

332 

99.40 

2 

0.60 

312 

310 

99.36 

2 

0.64 

11,380 

11,355 

99.78 

25 

0.22 

Age  Groups 
Inspected 
(By  year  of  birth) 
(1) 


Entrants 

7  +  to  8  + 
9+  to  10  + 
11+  to  12  + 
Leavers 


1954  and  later 
1953 
3  1952 
1  1951 
/ 1950 
\  1949 
+  948 
\  1947 
1946 
1945 
/ 1944 

\1943  &  earlier 
Pupils  at  Special  Schools 


Total 


Table  1b.- 


-PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 

Medical  Inspections 


For 

For  any  of 

Age  Groups 

defective 

the  other 

Total 

Inspected 

vision 

conditions 

individual 

(By  year  of  birth ) 

(excluding 

recorded  in 

pupils 

squint) 

Part  II 

(1) 

(2) 

(3) 

(4) 

f  1954  and  later  . . . 

1 

10 

10 

Entrants  < 

1953  . 

1952  . 

45 

42 

284 

235 

314 

261 

+  951  . 

6 

22 

25 

7+  to  8+  < 

r  1950  . 

195 

499 

656 

+  949  . 

8 

11 

17 

9+  to  10+  < 

+  948  . 

273 

435 

646 

+  947  . 

3 

8 

11 

11+  to  12+  < 

+  946  . 

158 

223 

329 

1945  . 

36 

48 

75 

T  /  1944  . 

Leavers  \  1943  and  earlier 

172 

45 

151 

40 

382 

76 

Pupils  at  Special  Schools 

41 

90 

115 

Total 

1,025 

2,056 

2,917 
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Table  1c. — Other  Inspections 

Number  of  Special  Inspections  ...  ...  4,389 

Number  of  Re-inspections  ...  ...  4,053 

Total  .  8,442 


Table  Id.— Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  ...  190,459 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  745 

{ c )  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2)  Education  .Act,  1944)  ...  Nil 

( d )  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3)  Education  Act,  1944)  ...  Nil 
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Table  2a. — Number  of  Defects  found  at  Periodic  Medical  Inspections 


Defect 

Code 

No. 

Defect  or  Disease 

Entr 

ants 

7+  t 
yet 

D  8  + 
irs 

9  +  to  10  + 
years 

11 -f  to  12  + 
years 

Lea 

vers 

Pupils  at 
Special 
Schools 

Totals 

Tot 

1 

ch 

ini 

als  per 
,000 
ildren 
;pected 

T. 

O. 

T. 

O. 

T. 

O. 

T. 

0. 

T. 

O. 

T. 

O. 

T. 

O. 

T. 

O 

4 

Skin 

72 

32 

85 

13 

68 

21 

54 

8 

51 

4 

15 

345 

78 

30.3 

6.85 

5 

Eyes — 

[a)  Vision 

94 

147 

203 

115 

276 

80 

194 

39 

217 

32 

41 

8 

1025 

421 

90.07 

36.09 

\b)  Squint 

68 

24 

82 

11 

65 

17 

26 

6 

23 

4 

10 

3 

274 

65 

24.07 

5.71 

(c)  Other 

29 

6 

37 

1 

25 

19 

12 

8 

7 

7 

2 

1 

112 

42 

9.84 

3.6 

6 

Ears — 

(a)  Hearing 

5 

78 

1 

29 

— 

26 

2 

11 

4 

14 

30 

12 

42 

170 

3.69 

14.93 

(b)  Otitis  Media 

29 

29 

14 

17 

11 

12 

3 

5 

5 

6 

5 

3 

67 

72 

25.88 

6.32 

(c)  Other 

10 

12 

4 

1 

10 

3 

7 

— 

4 

— 

4 

1 

39 

17 

3.42 

1.49 

7 

Nose  and  Throat  ... 

151 

128 

89 

78 

60 

— 

20 

13 

8 

10 

8 

4 

336 

233 

29.53 

20.47 

8 

Speech 

32 

33 

23 

15 

4 

10 

1 

1 

— 

3 

5 

— 

65 

62 

5.71 

5.44 

9 

Lymphatic  Glands 

1 

26 

2 

13 

2 

6 

1 

4 

— 

1 

— 

1 

6 

51 

0.52 

8.48 

10 

Heart 

2 

21 

1 

24 

1 

11 

1 

8 

2 

4 

— 

4 

7 

72 

0.61 

6.32 

11 

Lungs 

43 

60 

41 

69 

29 

37 

14 

20 

9 

17 

3 

8 

139 

211 

12.2 

18.54 

12 

Developmental— 

(a)  Hernia 

3 

7 

3 

3 

1 

5 

— 

1 

— 

— 

— 

— 

7 

16 

0.61 

1.4 

(b)  Other 

10 

42 

1 

47 

2 

37 

6 

18 

2 

1 

— 

4 

21 

149 

1.84 

13.09 

13 

Orthopaedic — 

(a)  Posture 

9 

11 

39 

9 

66 

19 

52 

7 

23 

1 

6 

1 

195 

48 

17.1 

4.2 

(6)  Feet 

43 

21 

38 

14 

27 

17 

26 

4 

9 

3 

3 

6 

146 

65 

21.82 

5.71 

(c)  Other 

29 

32 

22 

35 

33 

46 

18 

23 

6 

12 

— 

9 

108 

157 

9.49 

13.7 

14 

Nervous  System — 

(a)  Epilepsy 

11 

5 

12 

5 

8 

2 

5 

1 

3 

1 

7 

1 

46 

15 

4.04 

1.31 

(b)  Other 

4 

1 

— 

3 

1 

5 

— 

1 

1 

— 

2 

— 

8 

10 

0.7 

0.87 

15 

Psychological — 

(a)  Development 

— 

5 

— 

24 

1 

11 

— 

4 

— 

1 

— - 

169 

1 

214 

0.08 

18.8 

(b)  Stability 

13 

65 

12 

57 

17 

43 

4 

6 

4 

— 

1 

9 

51 

180 

4.48 

15.8 

1  16 

Abdomen  ... 

6 

11 

4 

6 

7 

10 

1 

3 

1 

— 

— 

— 

19 

30 

1.66 

2.63 

17 

Other 

33 

37 

58 

79 

42 

34 

29 

28 

11 

5 

— 

9 

173 

192 

15.2 

16.87 

Totals 

... 

679 

833 

771 

678 

756 

471 

476 

219 

390 

126 

142 

253 

3232 

2570 

Total 

defects  per  1,000 

pupils 

inspected  . 

•  •  • 

231.0 

276.1 

278.9 

245.2 

252.2 

175.8 

373.0 

171.6 

292.7 

94.5 

455.1 

810.8 

275.0 

225.83 

T — Requiring  Treatment. 


O — Requiring  to  be  kept  under  observation  but  not  requiring  treatment. 


. 
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Table  2b. — Special  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Special  Inspections 
Pupils  Pupils 

requiring  requiring 

Treatment  Observation 

(3)  (4) 

4. 

Skin  ... 

602 

32 

5. 

Eyes — 

(a)  Vision 

599 

105 

(b)  Squint 

44 

4 

(c)  Other 

158 

6 

6. 

Ears — 

(a)  Hearing 

5 

133 

(b)  Otitis  Media 

57 

11 

(c)  Other 

85 

4 

7. 

Nose  and  Throat  ... 

64 

17 

8. 

Speech 

55 

11 

9. 

Lymphatic  Glands 

9 

7 

10. 

Heart 

3 

3 

11. 

Lungs 

24 

4 

12. 

Developmental — 

(a)  Hernia 

(b)  Other 

1 

— 

13. 

Orthopaedic — 

(a)  Posture 

9 

(b)  Feet 

13 

— 

(c)  Other 

43 

17 

14. 

Nervous  System — - 
(a)  Epilepsy 

4 

(b)  Other 

— 

— 

15. 

Psychological — 

(a)  Development 

1 

1 

(b)  Stability  ... 

40 

15 

16. 

Abdomen 

. . .  — 

— 

17. 

Other 

768 

80 

Table  3a. — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have  been 
dealt  with 

External  and  other,  excluding  errors  of  refraction  and 


squint  ...  ...  ...  ...  ...  ...  ...  322 

Errors  of  refraction  (including  squint)  ...  ...  3,582 

Total  ...  ...  3,904 

Number  of  pupils  for  whom  spectacles  were  prescribed  2,732 
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Table  3b.— Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 
known  to  have  been 
dealt  with 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear  ...  ...  ...  ...  — 

(b)  for  adenoids  and  chronic  tonsillitis  ...  ...  33 

( c )  for  other  nose  and  throat  conditions  ...  ...  - — - 

Received  other  forms  of  treatment  ...  ...  ...  248 

Total...  ...  281 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids- — 

(a)  in  1958  ...  ...  ...  ...  ...  ...  16 

(b)  in  previous  years  ...  ...  ...  ...  32 


Table  3c. — Orthopaedic  and  Postural  Defects 


Number  of  cases 
known  to  have  been 
treated 

(i a )  Pupils  treated  at  clinics  or  out-patients  departments  151 

(b)  pupils  treated  at  school  for  postural  defects  ...  — 

Total...  ...  151 


Table  3d.— Diseases  of  the  Skin 


Ringworm — 

(a)  Scalp 

(b)  Body 
Scabies 
Impetigo 

Other  skin  diseases 


Number  of  cases 
known  to  have  been 
treated 


44 

45 
78 

872 


Total...  ...  1,039 
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Table  3e. — Child  Guidance  Treatment 


Number  of  cases 
known  to  have  been 
treated 

Pupils  treated  at  Child  Guidance  Clinics 

155 

Table  3f. — Speech  Therapy 

Number  of  case 
known  to  have  been 
treated 

Pupils  treated  by  speech  therapists 

168 

Table  3g. — Other  Treatment  Given 

Number  of  cases 
known  to  have  been 
dealt  with 

(i a )  Pupils  with  minor  ailments  ... 

7,960 

( b )  Pupils  who  received  convalescent  treatment  under 
School  Health  Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  Vaccination 

1,718 

(d)  Other  than  (a),  ( b )  and  (c)  above. 

Please  specify: 

Ultra  Violet  Light  ... 

227 

Total — {a)-(d) 

9,905 
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Table  4. — Dental  Inspection  and  Treatment  carried  out  by 

the  Authority 


( 1 )  N umber  of  pupils  inspected  by  the  Authority’s  Dental  Officers : 


(a)  At  Periodic  Inspections 

(b)  As  Specials  ... 

32,034  \ 
2,720/ 

Total  (1) 

34,754 

(2)  Number  found  to  require  treatment 

...  ... 

...  ... 

15,995 

(3)  Number  offered  treatment 

...  ... 

...  ... 

10,208 

(4)  Number  actually  treated... 

...  ... 

...  •  •  • 

5,286 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  in¬ 
cluding  those  recorded  at  1 1  (h) 

12,973 

(6)  Half  Days  devoted  to: 

(a)  Periodic  (School)  Inspection 

(b)  Treatment  ... 

270  \ 
1,886/ 

Total  (6) 

2,156 

(7)  Fillings: 

(a)  Permanent  Teeth  ... 

(b)  Temporary  Teeth  ... 

8,567  \ 
342/ 

Total  (7) 

8,914 

(8)  Number  of  Teeth  filled: 

(a)  Permanent  Teeth  ... 

(b)  Temporary  Teeth  ... 

7,545  \ 
342/ 

Total  (8) 

7,887 

(9)  Extractions : 

(a)  Permanent  Teeth  ... 

(b)  Temporary  Teeth  ... 

1,863  \ 
5,326/ 

Total  (9) 

7,189 

(10)  Administration  of  general  anaesthetics  for  extraction. . . 

2,957 

(11)  Orthodontics : 

(a)  Cases  commenced  during  the  year 

( b )  Cases  carried  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

( d )  Cases  discontinued  during  the  year 

(e)  Pupils  treated  with  appliances 
(/)  Removable  appliances  fitted 

(g)  Fixed  appliances  fitted 

( h )  Total  attendances  ... 

(12)  Number  of  pupils  supplied  with  artificial  teeth 

(13)  Other  operations: 

(a)  Permanent  Teeth  ...  ...  3,4441 

(b)  Temporary  Teeth  .  437j-  Total  (13) 


79 

78 

56 

9 

86 

85 

19 

984 

48 

3,881 
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